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2007 LIMITED LIABILITY COMPANY Apr 06,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 03000009164 Secretary of State
1. Entity Name
LIPPINCOTT CONSULTING, LLC
Principal Place of Business ‘ Mailing Address
2071 S. BISCAYNE BLVD., SUITE 1500 {LAD) 201 S. BISCAYNE BLVD., SUITE 1500 {LAD)
MIAMI, FL 33131 MIAMI, FL 33131
—— ' IERHATER MW

. C .| 01162007No Chg-LLC CR2E083 (11/05)

‘DO NOT WRITE IN THIS SPACE PR Appied For

. 68-0554190 ' Nat Applicable
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6. Nams and Address of Current Registored Agont o ) R at S

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD., SUITE 1500 (LAD) : DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE S
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8. The above namad entity submits this statemant for the purpase of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typad ar printed name of registerad agant and tille it applcable. {NQTE: Ragistarad Agent signatiurs required wnen reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

HNODONE CiEHED

9. MANAGING MEMBERS/MANAGERS o
TILE MGR A :
NAME LIPPINCOTT, ROBERT ' Co

STREET ADDRESS | 3152 CASSEEKEY ISLAND RD A
erv-st-zF | JUPITER, FL 33477 '
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11. | hereby certify that the information supplied with this fiting does not qualify for the exemplions gontained in Chapter 118, Florida Statutes. | further cemfy that the mlormanon
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmitad liability company gr the o of trus| m@v‘varaq‘o exacum this rgfort as required by Chapter 608, Florida Statutes.

SIGNATURE: MM- 4-3- 07 Jﬁﬁ?‘/&’ AL
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SIGNATURE/AND TYPED OR PRINTED NAME y:fzue MANAGING MEMBER, OR AUTHORIZED n'spmas:u)‘ms Daytime Phone #
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