2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000019146 Jan 31, 2007 08:00 AM
1+ Enuy Rame Secretary of State
FRED N. TEUMAC CONSULTING, LLC .
Principal Placo of Businoss Mailtng Addross
7782 WOGDLAND RUN CT 7782 WOQDLAND RUN CT
G R CER AN
2. Pnncipal Place of Business - No £.0. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, ApL #, ¢lc. 15t MOORE CR2E083 (10/06)
City & Staip Cily & Siale 4, FEl Number 56-2144097 Applied For
= Not Applicable
Zp Cauniry Zip Counlry §. Corlificate of Stalus Desired I gi‘gg‘l':;f;"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Ageni
Namae
gﬁTagygg’P\gwb[As'#E 325 Streel Adaross (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33916
City FL | Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, typad or pnmed name of regislered agent and Lik o apphcatle. (NOTE: Ragistared Apent s gnature requitgd Wnon ransiaiing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State.
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
HIE MGRM O dotete me O change  [Z] Addition
et TEUMAC, FREDN NAME LOOO00R | 3215
SIRILTADDRESS | 7782 WOODLAND RUN CT STREET ADDRESS 305 A i?ff:i;;]? "’D 29 o
CIV-$7-/F | FORT MYERS FL 33912 CITY-S1- 2P SR L
mie 1 Delele T [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-81-2F oIry-S1-21p
e [ Delele TILE [C] Change [T Addition
1 NAME NAME
b SIREET ADDAISS SIRIETADDRESS |
I CITY-ST-ZIP Y -51- 2P
nnr [ Delete ItE O change 3 Addition
NAME NAME
STATET ADDRTSS STREET ADDRESS
CIny-si-aip CITY-SI-7IP
fr O polete TILE [ change (] Addition
NAME NAME
SIRIET ADDAT S5 STRFEY ADTRESS
CITY-S1- 2IP CITY-ST-21P
Wi [ Delete 1tE [ change [ Addilian
NAML NAME
STRFLT ADDR! 86 SIRLET ADDHESS
CiTY-S1- 7P CITY-S1- 2P

11. | heroby corlify hat the information supplied with this filing doas not qualify for the exemplions contained in Soction 119, Flerida Statutes | further cerlify that the information
indicated on this report 1s true and accurate and that my signature shall have the same lagal effect as if made undear oath that | am a managing member or manager of the
limied liability company or the rocoiver or trusige empowetad 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A ME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytrre Prore 4




