2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000029048 Aug 18,2006 08:00 Al
1. Entty Narme Secretary of State
TK CONSULTING, LLC
Prncipal Place of Busness Mailng Address
2030 S.E. TALBOT PLACE 2030 S.E. TALBOT PLACE
T
2. Principal Place of Business 3. Maiing Address
Suite. Apt. #, etc. Suita, Apt. #, stc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number 57-1191418 Applied F—Tor
Not Applicable
Zo Country Zip Country 5. Certficate of Status Desred [ gg.gg Addiional
6. Name and Address of Current Registerad Agent 7. Namae and Addreas of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Straat Address (P.O. Box Number is Not Accepiable)
SUITE 4
WESTON FL 33331
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, n the S1ate of Flonda. | am familar with, and accept the

obligahons of registered agent.

SIGNATURE

Symature, typed or pmilsd name of regrsianad agont and Wto | apphcatla. lNDTE Raulsl&ed Agenl gnakme rogured] when renstahngy DATE
FIL “.NOW!IL,FEE IS 550 OD‘

9. MANACING MEMBERS / MANAGERS ADDITIONS /CHANGES
WLE MGRM 7 celete TITLE (Chchange [ Addition
NAME KETCHUM, TROY NAME OROES TET
sweet apnress | 2030 S.E. TALBOT PLACE SIRELT ADDHESS ; IH! ,! (UED “‘ii:f ,flu N
GAIY-51- P STUART FL 34994 QY-S 7P 8418y lli"r‘_.ﬂi_li_j.:r'l_,l[].j L0
TME [ celete e [l crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - S1. 2P QrY-s1-zIp
TLE [ petete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRISS
GiTy-ar.72p oITY-ST 2P
TILE 3 pelete TME [ change ] Adaiian
NAME NAME
STREET ADDRESS STAEET ADDRLSS
CITY- ST- 7P ) QITY-37- 21
TILE I Detete TME [ chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY- ST 7P CIY-ST- 2P
TILE 1 pelete TILE ] Crange  [[J Addition
NAME RAME
STREET ADIRESS _ STREET ADDRFSS
CITY-81- 2P CITY- §T- 2P

11. | hereby certily that the information supphed with this filing dces not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information inchcated on
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the imited liakility company

or the receiver or trustes empowered to execute this reporf as required by Chapter 608, Florida Statutes.

SIGNATURE: TRroy P . Ke Teudm

9’/;/,;, 772 -23 0336

SIGNATURE AND TYPED OR ‘F){NTED NAME QOF SIGNING MANAGING MEMBER, IIANAGA OR AUTHORIZED REPRESENTATIVE

D'ne Daytime Phono «



