2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 1104690048230

1. Entity Name .
WALDEN CONSULTING, LI;C\

-

Jan 17,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

322 EAST CENTRAL AVE UNIT 809 322 EAST CENTRAL AVE UNIT 809

ORLANDO, FL 32801 ORLANDO, FL 32801
01142008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE 4. FEI Numbar Appilied For
71-0972403 Not Applicable
. . $5.00 Adduional

5. Conificate of Status Desired O Foe Requirocll ona

8. Name and Address of Current Registsred Agent

WALDEN, SCOTT E ' Tt DO NOT WRITE" C

322 EAST CENTRAL AVE UNIT 809

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed namé of regietered apent and it if appiicable. {NOTE: Ragisiared Agent signature required when reinetaiing) DATE

i FILE NOWII! FEE IS $138.75 I_“]DDGU?B?";SE
Aer Mzy 1, 2008 Foo will b 33878 aL/1T/0B-H00502018 138,75
9. MANAGING MEMBERS/MANAGERS
TALE MGRM
NAME WALDEN, SCOTTE

STREET ADDRESS | 322 EAST CENTRAL AVE UNIT 808
CTY-ST-2P ORLANDO, FL 32801

TLE

NAME

STREET ADDRESS
CITy-51-2P

TITLE
NAME

z:xs:nnbffss B o e D_QNO.T,_W_BIT_E .

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-St-2P

TITLE

NAME

STREET ADDAESS
CITY-$7-2P

TLE

NAME

STREET ADDRESS
Ciry-sT-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exem'ptionsﬁantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmitad liability company or the recelver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: éi/-’m ‘l/ 4/ 0% 401-563-368]

SIGNATURE AND TYPED OR F ED RAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Oeytme Phane #




