2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L04000015892

1. Entity Name
FOOTER CONSULTING COMPANY, LLC

Pringipal Place of Business Mailing Address

550 S.E. MIZNER BLVD. 550 S.E. MIZNER BLVD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432
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FILED
Jul 31, 2006 08:00 AM
Secretary of State

RN EKRONIM DR

07202006 No Chg-LLC CR2E083 (11/05)
Applied For
86-1143997 Not Applicable

5. Certificate of Status Desired

03 $5.00 Additional
Fea Required

6. Name and Address of Current Reglltered Agent

FOOTER, PHYLLIS
550 S.E. MIZNER BLVD.
BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpose of changing its registsred office or reglstered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name ¢f registerad agent and titla if applicabla {NOTE" Regisiered Agant signature required when relnstating)

DATE

Filing Fee Is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

e - MGRM

NAME FOOTER, PHYLLIS

STREET ADDRESS | 5§50 S.E. MIZNER BLVD.
CITY-5T-218 BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINLE
NAME
STREET ADDRESS TR E
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CTY-ST-ZP inhd teba
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NAME
STREET ADDRESS
CiTY-ST-2IP

TIME
MAME
STEETADDRESS | * © = ¢t
CIRY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-217

ﬁ 3% By

b 35%4‘:
) ‘gh % {y i}

k # '*‘-i o aly i AN
% @ ) By %,
A s ‘*3 . T AR R s*»*r“m B o B e b

3 v E. 'g AR
AN
s B

. “.T.":*:»‘.‘;‘;:Iﬁ
F ~ 4
33 o
Y

%”g
W :, "

14 e
4 g
“;;ﬂ[!hs; E!%\s’l! d;f% ey 33 e

Wl
Tl §1‘*‘* Tl PRI
i "

P
‘an\a,.\%gjl H

)
i

i ?’s

11. | hereby certily that the information suppied with this filing does not gualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information
mdlcaled on this raport 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 lability company or the receiver or trustes empowered to execute this report as raquired by Chapter 608. Florida Statutes.

f
SIGNATURE: W—- o 75~ PHYLULS FooTZ)C ?/z-l/é 16’3 /53

AIGNATURE XNO TYPED OR SRINTED NAME OF ach MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Date Daytime Phona »




