bo

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # 1.02000034137
1. Erily Nama
JJO CONSULTING, LLC
Principal Prace of Businass Mailing Address
1806 MONTE VISTA 1553 MATTTHEW DR.
T T “ll”l”l” II”I ”l“ Ilm Il”’ ||H‘ "‘ll ”Hmm “"l m" '"III w ’m
2. Principar Mlace of Business - No P.O. Box # 3. Maling Address
Suite, ApL #, eto. Suite, Apt 4, elc. 15t MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numoer Appled For
30-0150665 NG Applicatsle
Zi Zi .
Zip Country Zip Cournry 5. Corlifcate of Slaws Desrad £ g\i.ggﬁ:j:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!
rf\‘?agﬁAng#E%ﬁssTi Streer Aadrass (P.0), Bax Number is Not Accepianie)
-FT. MYERS FL 33901
' City FL Zip Cade

8. The above named entity submits tnis statemen: for the purpose of changing its regisiered office or registered agent. or poth, in the State of Flonda. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

St yped o omted aame of (g 8'erad aganl 01§ e faop ok tNOTE. Rempzlered mgert S0 g 1eQumesd whon 1engiabing) BATE

‘FILE:NOW!II'FEE IS $138.75
‘ After May 1, 2008, Fee Will. Be $538

8. MANAGING MEMBERS i MANAGERS ADDITIONS { CHANGES
TITLE P 1 pelgre TTE [0 change [T Addgn
HAME O'MAILIA, JAMES J MD NAYE e
STREE . LDt icgea
STREET ADDRESS |1553 MATTHEW DR. STREET ADDRESS RN e I e rie = s R
CITY-ST. 2P FT. MYERS FL 33907 CITY-5T-2P 1y 14." Ud_l_IUDDI"UU I K,BIJ. |
fILE ) Dalete HITE (O change [ Adddtion
HAME KAME
SIBRET ARRRESS STREET ALDRESS
SITY-S1- 7P Ciry-3i-2:p .
THLE [ naiete e [Oehange [ Addutien
NAME HAME
STHEET ADDRESS o STREET ALURESS
CITY-51-79 Cry-31-2i0
TME O pelete THLE [ Change [ Addsion
HAKL NAME
SIREET ADDALSS STRLET AUDRESS
CIrY-S1-21P CAY-3i-2P
THTLE 1 pelete TTLE [ Change [0 Addition
HARL NAME
STACET ADDRALSS STREET ALDRESS
Gily-31-2IP CIY-57-2P
TILE [ petete LE {1 Change  [C] Addiion
NAME NAME
STREET ADDAESS GTREET ARDRESS
City-81-2IP CiTY - 5T 2

11. | heraby certdy that the miformation supplied with thig filing does not qualty for the exernpiions contained in Secsion 119, Florida Siatutes. | further certify that the information
indicated on this repcr is true and accurale and tha™ay signature shall have the sams legal eftect as il made under vatn: that | am & managing mermier of manager of the
limiled liatility carnpany or the receiver or rustae empoweped (o axgnute this repon as required by Chapter 898, Floriga Slatuies.

SIGNATURE: L’—Q '/ 2‘{/ 08 233275 3695

SIGMATURE AND TYPED OR PRI% W#IG MANAGING MEMBER, WC}R AUTHORIZED REPAESENTATIVE Datr Gayter e Poone 5




