2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT FILED

Apr 16, 2008 08:00 AT

DOCUM ENT #1.Q4000041405
s Bt e Secretary of State
D. COTE CONSULTING. LLC
Principat Place of Business Mailing Address
3746 LAVILLA AVENUE 3746 LAVILLA AVENUE
NORTH PORT, FL 34286 NORTH PORT, FL 34286
01062008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
80-0108669 Not Applicablg
5. Cenificate of Status Desired h ?ese‘gg“‘:f:dmma'

6. Name and Address of Current Registored Agent

gﬁEEL'AD\;I\fII_RAVENUE : DO NOT WRITE
NORTH PORT, FL 34286 IN THIS SPACE

- 8. The above named entity 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 cbligations of registered agent.

| "SiGNATURE __ ‘

Sipnaturs, typed or peinted name of registarad agent and Lite H appiicable. (NOTE: Registerad AQsrt sionaturs raquirsd whsn (eiStatng) - . DATE

" FILENOWIt FEES $138.75~ . - ' &t .- - _ P Pl
After May 1,°2008 Fee will be $538.75 ~ . ™ "' - ' _ e e e e e e e e

|8 MANAGING MEMBERS/MANAGERS

me MGR
WANE COTE, DAVID ~

STREET ADDRESS | 3746 LAVILLA AVENUE - OONNS01SET

om-s-Z¢ | NORTH PORT, FL 34286 04,75/ 08-80075-003 142,75
TIME

KAME

STREET ADDRESS

Cry-S1-2IP

TME

NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

mE

NAME

STREET ADDRESS
Cy-ST-71P

me
NAVE Ca

mmm o -’---.. .- “—.-..— B RSN --'
cav-steop | 0 - T v

‘ 11..| hereby.certify that the information-suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ,
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ofthe |
limited liability company or lhe raceiver or trusiee empowered 10 exacute thls report as reqmred by Chapter 608, Florida Statules - N -

i.éIGNATUhEA:' % G- '4;4//@2&’379 ?

BIGNATURE AND TYPED OR PRINTED ;AHE O}EGNINB MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Da!e Daytme Phone #




