T FILED

Jul 29, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-02-2005 90366 049 ****55 00
DOCUMENT # L04000015892
1. Enlity Name
FOOTER CONSULTING COMPANY, LLC
Principal Place of Business Mailing Address
550 S.E. MIZNER BLVD. 550 S.E. MIZNER BLVD. 3”0 1 U 3 4 2
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s s LR T
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied For
8b-1142097 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?gggqg:dm"a'
8. Hame and Address of Current Roglstored Agent 7. Name and Address of New Registered Agent
Name
FOOTER, PHYLLIS
550 S.E. MiZNER BLVD. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL Zip Code N

8. The above named entity submits this statement for the purposa of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typad or printed name of registered agent and it if sppkcabla, {NQTE: Registersd Agant signature raquired when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Pue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM £ Detete TME [ Change [ Addition
NANE FOOTER, PHYLLIS MAME
STREET ADDRESS | 550 S,E. MIZNER BLVD. STREET ADDRESS
oTY-S1- 21 BOCA RATON, FL 33432 CITY-5T- 29
TmE [ oelete L () Change (] Addition
HAE NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZIP
TTLE O pelete TILE D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-S-21P CITY-ST-2IF
TRLE {1 Delate TIMLE [Fchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 pelets TIE 3 Crenge [ Addition
NAME HAME
STREEY ADDRESS STREET ADERESS
CiTY-SF- 2P CITY-S1-2P
LE [ Detete 1ME O ctange [ Addition
NAME RAME
STREET ADDRESS * STREET ADDRESS
cIrY-S1-0p CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutas. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 808, Florida Statutes.

S|GNATURE:ETD‘547”L/AQ) Ao Fon Tuls 2F roos”

BIANATUR b oR pgﬂﬁn NAMNE OF OR AL TaTwe J L™ e —




