2005 LIMITED LIABILITY COMPANY Jan 18?%%(FSD800 am

ANNUAL REPORT

DOCUMENT # L04000037901 Secretary of State
1. Entity Name 01-18-2005 90183 032 ****50.00
E & JCONSULTING LLC
Principal Place of Business Mailing Address -
10263 WHISPERING FOREST DRIVE #516 559 LEE COUNTY RD 2039
JACKSONVILLE, FL 32257 NOTASULGA, AL 36866
v A
Suite, Apt. #, etc. Suita, Apt. #, etc. 01062005 ChgLLC CA2EQS3 (10/03)
City & State City & State 4. FEl Number Applied For
o4IeL (T3 Not Applicable
Zip . Couriry dp Courry 5. Certificate of Status Desired  [] ??e'ggqlmi“‘a'
6. Name and Address of Current Reglstered Agem 7. Name and Address ot New Registered Agent
R - - Nafﬂe_’w —re = —= =
CHAKI, EVAN . . ‘ ‘
10263 WHISPERING FOREST DRIVE #515 Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32257
City : FL E Zip Cade

B. The above named entity submi
the abiigations of registay
L

this statgpent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
jent. .

SIGNATURE it~
Signature, typed or prriG-TEMS of fegysiered agent ardt it If applicable. {NOIE: Hoppsterad Agenl sgnalure redured whan renstabng)

Flilng Fee s $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES
TME MGRM [ Delate TME O Change [ Addition
NAME CHAKI{, EVAN NAME
STREET ADDRESS | 10263 WHISPERING FOREST DRIVE #516 STREET ADDRESS
CITY-5T-29 JACKSONVILLE, FL 32257 CITY- ST-2¢
TinE 1 Delete TiE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-$T-DP CITY- 51- 29
me O tesate TITLE [Jcrange [0 Addition
NAME NAME
|--stheer sppRESS] — - =~ —— === = =N THT ADDRESS | - - - -
CITY-ST-2P GiTY-ST-2P
TILE O3 Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- St-7p CITY- ST- 2P
Tme [ Deleta e [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S5T-2P o - CITY-ST-2P Co - s
e ' a Deiae TME O change 7 Addition
NAME. ARSI - m—— = I NAME - - . . A
STREET ADDRESS P STREEY ADDRESS
CITY-5T-2 e CITY-ST-IP

11. | heraby certify that the information suppiiad with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funhar certify that the mformatnon
indicaled on s report is true and acturate and that 1y signatur &l e the saine jegal effect as if made under oaih; 1had § am a ianaging reanber of manager ‘of he
fimited liability company or the receiver tee empowered his report as required by Chapter 608, Florida Statutes.

SIGNATURE: X n)os Qou 268 7842

SIGNATURE ANS TYPED OR PRINTED NAM: SIGNING M. MEMBER, t, OR AUTHORIZED REPRESENTATIVE Date Daylima Mone £




