FILED

2008 LIMITED LIABILITY COMPANY ‘ Apl‘ 16, 2008 08:00 A!

ANNUAL REPORT

DOCUMENT # L04000015892 Secretary of State
1, Entity Name

FOOTER CONSULTING COMPANY, LLC

Principal Place of Businass v Mailing Address

550 S.E. MIZNER BLVD, 550 S.E. MIZNER BLVD.

BOCA RATON, FL 33432 BOCA RATON, FL 33432

: R R <‘ i . o - ' N ., ‘ .
ot D e | 04092008 N Chg-LLE CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R FopiedFar
. ' _ 86-1143997 Not Applicable
&, Cerlilicale of Status Desired 0 E‘?&'ggtﬁfﬂm’"al

6. Name and Address of Current Raglstered Agant . ' -

: i [ o . iﬂl:""*‘.é" k""E-lnl‘- .ll"":;ﬁj‘..]i L
FOOTER, PHYLLIS : U Yy T v
550 S.E. MIZNER BLVD. C Do _ NOT *WRITE
BOCA RATON, FL 33432 IN THIS SPACE

1

8. The above namad ertily submits this statement lor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
ihe obligations of registared agent.

SIGNATURE
Signalure, typed of prnted nama of (egistared agent and toe if applicace (NQTF" Ragistered Agenl nignalure required when reinstatng} DATE
FILE NOW!l! FEE IS $138.75 1001 1[Tlre?
After May 1, 2008 Fee will be $538.75 B*’;ﬁgflﬁ%g%%&ﬁﬂa& 133 ?5 i
8. MANAGING MEMBERS/MANAGERS ' ’ ; . A ‘.\3 AT
TITLE MGRM s
NAME - FOOTER, PHYLLIS

STREETADDRESS | 550 S.E. MIZNER BLVD.
CITY-ST-2IP BOCA RATON, FL 33432

TLE | '
HAME ol T T - L
STREET ADDRESS S . i LR
CITY-ST-ZP S Co

TME
NAME

s " DO NOTWRITE

NAME
STREET ADDAESS
CIvY-ST-21P

" IN'THISSPACE '

TITLE . . . ' ‘
NAME o L - Vi s . ‘i
STREET ADDRESS W : L =i]|-"‘:"-",:f . o
CITY-ST-2IP . e 1

e . ; ce e T T SO
HAME : )

STREET ADDRESS
CITY-ST-7IP

“41. | heraby certily that the information supplisd with this filing does not quslify tor the exemptions contained in Chapter 119, Fiorida Statutes. | furlner certify that the information
indicaled on this report is true and accurate and that my signature shali have the sama lagal eflect as f made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowerad to axecule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED O

Daytms Phons ¥

INTED NAME OF & G MANAGING MEMBER, OR AUTHORIZED: REPRESENTATIVE




