2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # L04000066744

1. Entity Name

BUSINESS CONSULTANTS, LLC

05-08-2006 90034 013 ****50.00

Principal Place of Business Mailing Address e
35212 USHWY 19N 35212 USHWY 19N
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
s T s e < R
L2FE90 ws Hw._., 194). RFLI0 uS tdy 13N
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2E083 (11/05)
Cily & State & State 4. FEI Number Applied For
Q y!:g e afﬁf FL a/;’ ) a—f ff— F& 20-1599946 Not Applicable
3? -7 u ' ﬁugyﬁ 325 7 (’I Country 5. Centificate of Status Desired O Ei'ggqﬁf:;“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEILA J PRIEST, EA, LLC
1000 OMAHA STREET
PALM HARBOR, FL 34683

o

Name

Street Address (P.C. Box Numbser is Not Accepiable)

City FL l Zip Code

the obligations of registered agent.

14

8. The abgve named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar witk, and accept

SIGNATURE
¥, Signawre, yped or printed name of registered agent and litle It applicable,

(NOTE: Registerec Agan! signature required whan feinstating) DATE

A

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE O change [ Addition
NAME SMIRLIS, MARGUERITE NAME

STREET ADBRESS | 2375 FOX CHASE BLVD #237 STAEET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34683 £iy-5t-aip

TILE MGRM 7 Delete TITLE [ Change ] Aduition
HAME PRESTIGIACOMQ, BRENDA NAME

STREET ADORESS | 61 TURNSTONE DRIVE STREET ADDRESS

CiTY-51-2¢ SAFETY HARBOR, FL 33625 CITY-5T-2IP

FITLE [ pelete THLE O crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-IP CITY-§T-7IP

TILE 3 pelete TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIEE 2 pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STRAEET ADDRESS

CITY-ST-2IP GITY-57-2IP

TITLE O pelese TIILE DOhchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CRy-§7-2IF y; GITY-ST-2P

r the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
e the same legal effect as if made under cath; thal | am a managing member tr manager of the
is report as required by Chaptar 608, Florida Stalutes.

11. I hereby cerlity that the §
indicated on this repor;
limited liability comp.

rrnation supplied with this filing does not qu
true and accurate and that my signalure sh
of the receiver or trustee empowered lgrexe,

Tl oceornd YDl IDH 7-3590

Daytime Phone #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI)A MANAGI* MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pae

e



