2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # L03000009284 ecretary of State
1. Entity N
iy ame 04-26-2006 90018 049 ****50.00
TOM GUTHRIE CONSULTING LL.C.
Principal Place of Business Mailing Address
11151 CALUMET DRIVE 11151 CALUMET DRIVE
e S “lml"l““’“ m« H“I Ilm IIm "m IINl ’IHI “Il’ ’Im mm m ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/05)
City & State City & Siale 4. FE! Number Applied For
74-3084200 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUTHRIE, TOM

11151 CALUMET DRIVE Street Address (P.O. Box Nurnber is Not Acceptable}

NEW PORT RICHEY FL 34654

City FL Zip Code

8. 'The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am famlhar with, and accept
me obligations of registared agent. P

SIGNATURE _ - -
b e e Slgnawietyped of prnted name of registered agent end tie DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TITLE MGR (1 pelete TLE [ change  [] Additien

RAME GUTHRIE, TOM NAME

STREET ADDRESS | 11151 CALUMET DR, STREET ADDRESS

CiFy-S5T1-2p NEW PORT RICHEY FL 34654 CATY-ST-21P

TITLE [ pelete TITLE [T change 3 Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TITLE L1 Detete TIRLE [J Change  [_] Addition

NAME NAME e — - _ e
e e ————— — e e T e T e e - -

STREET ADDRESS STREET ADDRESS

omy-st-zp | CITY-ST-7IP

THFLE ) Delete TIRLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-280 CiTY-ST-2IP

TIME 1 Delete TITLE [J Change [T addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE L1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIyY-S71-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptlions containad in Section 112, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caln; hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 7 /L/W T~ GUrkHtiE Hl13fo6 742 957 13le

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Daybime Phone #




