FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000037901 Secretary of State
1. Entity Name 01-13-2006 90033 027 ****50.00
E & JCONSULTING LL.C
Principal Place of Business Maiting Address
10263 WHISPERING FOREST DRIVE #516 559 LEE COUNTY RD 2039
JACKSONVILLE, FL 32257 NOTASULGA, AL 36866 60001224
s LB A
é.Ll-__'ngd- Foresy: Ldane |557 Lee Cm;,__ﬁé_?aip
Suite, Apt. f, etc. T Suite, Apt. #, efc. 01072008  Chg-LLC CR2E083 (11/05)
City & State City & Srate 4, FEI Number Apphed For
c vi o Vo fasuless A/ 04-3661539 Not Applicable
Z;z L e Country Zip 34 I'V;‘ Country 5. Cerficate of Status Desved [ gz.ggqmﬁml
6. Name and Address of Current Registerod Agent 7. Name mnd Address of New Registersd Agent
Name T )
CHAKI, EVAN Chaeg:  i=vay)
10263 WHISPERING FOREST DRIVE #516 Street Address (P.0. Box Number s Not Acceptable)
JACKSONVILLE, FL 32257 iuJ_i:LL’_Eﬂ_'u +  Laag,
City - Zip Code
Jarxsew vitle FLJ J2. 55

8. The abova named entity subrmits this statement lor the purpose of changing its registered office or registered agent, or both, n the State of Florida, | am familiar with, and accen!

the obligationsonmXagem.
SIGNATURE = [/"l.os

ke, tyoed o predad nana cl “egesierad agont ad Hla 4 Ancicania {NOTE Rogawwad Aganl fgnahare «oxu et whan renstabng) DATE
Flling Fee Is $30.00 Make check payable to
Due May 1, 2006 Florida Dapartment of State
L)
8, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
3 MGRM [ oelete TINE M G T ﬂ{:hange T Aadition
NAME CHAKI, EVAN NAME Chaki Fvaw
STREET ADDRESS | 10263 WHISPERING FOREST DRIVE #516 SRETADDRESS | g/ @7 Der br ForesT Lang,
CrY-ST2F | JACKSONVILLE, FL 32257 Gy ST-2P Vacrgom pille E-A F2:57
e [ Detate nine 7 D crange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CATY-51- 8P CiTY-S1-2P
nne [ pefete TinE Dichange [ Addition
KAME NAME
STREET ADDRESS STREEY ADDAESS
CHY ST.2P oY ST 20
TITLE T velate TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
LAY-51- 2P CHY §T-2P
e O efete TIRE Clcrange ] Adaition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CTY-51-2P caTY 8129
TinE O pelete THEE Ochange [ Acdtion
NAME NAME
STREET ADDAESS STREET ADDRESS
THY- §T- 2R CivY-SI- 2P

11. 1 hereby certify thal the information supplied with this tiing does not gualify for 1he exempiions contained in Chapter 119, Forida Statutes. | funher cerity thal the wtomnation
indicated on this repor 18 frue and accurate and that my signature shall have the same legal eflect as if made under nath, that { am a managing member or manager of the

hrnited liability mpmyy frustee empowered lo execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: _ / //nfos U042 A2
BGNATURE Do

ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daring Phona ¢




