2007 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR)

FILED

1. Enlity Name

DOCUMENT # L03000009284

TOM GUTHRIE CONSULTING, L.L.C.

Apr 10,2007 08:00 AM
Secretary of State

Principal Place ol Businoss

11151 CALUMET DRIVE
NEW PORT RICHEY FL 34654

Maikng Address

11151 CALUMET DRIVE
NEW PORT RICHEY FL 34654

L

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

GUTHRIE, TOM
11151 CALUMET DRIVE
NEW PORT RICHEY FL 34654

Suite, Apt #, elc. Suile, Apl. #, alc. 15t MOORE CR2E083 (10/06)
City & Stalo Cily & Stalo 4. FEI Numbor Applied For
74-3084200 Not Applicable
P Country ap Couniry 5. Cerlilicate of Status Desirod [} §5.00 Additional
Fee Requied
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglsterad Agent
Name

Sirool Adaress (P.Q. Box Numbcr 5 Nol Acceplable)

City Zip Code

FL

tho ebligations of registered agont.

8. The above named enlity submits this statemont for lhe purpose of changing its regisicred office ar rogistored agenl, or bolh, in the Stale of Flonda. | am lamiliar with. and accept

SIGNATURE
Swgnature. lypeed o prnted name ol registe e agent and btk  &pplca e {NQTE: Regitored Agunt signatusd required when rensliting) UNIE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State :
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGR T Delete it [ Change  [OJ Addion
NARA GUTHRIE, TOM NAMI
SINETADDRESS | 11151 CALUMET DR. S LIADDILSS IODE SR T2
arv-s1-% | NEW PORT RICHEY FL 34654 eliv-s1- 2w 04419 07 =200 4-019_ 50,00
I 01 Delele i ST Ol Chiange (] Addition
NAME NAME \
SIRELT AN §S ST ADDE S5
CITY-51- AP CIY S1-2P
it [ pelete i CJ change T Addilion
NAME NAME
SIRT 1 ADDIN 58 SIRTET AR 5%
£IY-s1- At -5l /w
e O oeiete it [ Change [ Addition
NAME NAMI
SINCET ADIN 56 SIRCETADDH S5
CITY-$1-fiP CIY-$1- 41
i, [ Delele nn [ change [ Addition
NAME NAW
SIREE T ADDHE S5 SIRTET ADON 55
CiTY-81- 41 CIIY-81- 71
e M Detele 1. [ Change ] Addilion
NAME NAWI.
SIREET ADDRESS STREET ADDRESS
CHY-ST- /11 CITY-51-71P

11. | hereby cerlify thal the informalion suppliod with this filing does not qualily for tho exemplions contained in Section 119, Florida Statulos. | furthor cerlily that the information
indicaled en (hig roport is true and accuralo and that my sigraluro shall have tho same logal offact as if mace under oalh; thal | am a managing member of manager of tha
limited liabiily company or the recaiver or trustea empowaored 1o axecule Lhis report as required by Chapler 608, Flonda Stautes.

;;f/ﬁ/c:'?

227 _Fol 537

LE;IGNATURE:’///HM@EE? T GUTHRIE

SIGNATLRE AND TYPED OﬁHINTEB NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dete Doylrmoe Phone #



