2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000073919
1. Enlity Namo
HISTORIC FLORIDA CONSULTING, LLC ' // ”‘MY R
g -2 AH §: l‘ 4
Principal Place of Business Mailing Address Ik SE L."‘:‘ '{'.\ D f_, .
y K I

1484 MITCHELL AVENUE 1484 MITCHELL AVENUE A !‘ HA f‘ A
T e H'” |H“"|”m| ’Im ”m mm w l“\
2. Principal Place of Busincss - No P.O. Box # 3, Mailing Address %&

Suite, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)

Cily & Slate City & Slale 4, FE! Numbor Apptied For

NO-T APPLICABLE Nol Applicable
Zip Couniry ap Country 5. Cortificale of Stalus Desired . gi'gg“';?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme

CHAPMAN, J. STANLEY

223 SOUTH GADSDEN STREET Slreel Addross (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32301

City FL Zip Codo

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of rogistered agent.

SIGNATURE
Signalure, lyped or orinlesd nopms ¢l regsigies agerm and lle f applicanie, (NOT:: Reistred Agenl sknanire required when iensialing) DAIE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGRM O Delete . O Ghange [ Addilion
NAME LACIVITA, BETH J HAbA
o SIRCCTADDRESS | 1484 MITCHELL AVENUE SIEFTADDIV'SS ‘B“\L
GIY-S1-2P | TALLAHASSEE FL 32303 CIIY-51-2° .
1L O peleie il [ Change [ Addition
NAME NAMI
SIREET ADDRESS SIRLLTADDRE SS i
ClyY-s1-/p CHry-si-2re i
L ] pelete i ] Change [ Addition
NAML. NAMI
SIREET ADDRESS SIRFE1ADDRISS
CHY-=SprdIP GIky-sl-71e
1L O pelete e [[) Change (] Addilion
NAME MAME
SIRET 1 ADDRIESS SIIEE TADDRESS
CIY-S1-£1P CHY-$E-710
e 1 Delete itk [ change [ Addition
NAMIE NARE
STRIET ADDRE 55 SIRILTADINE SS
CITY-81- 4P Ciy-Sl-71°
1LE 1 Dalate nor [J Change ] Adtition
HAME NAME
SIREET ADDRE &S SIRELTADDRESS
CITY-S1-7IP CITY-SI- 1P

. | hareby certily that tha |nformal\on supplicd wilh this filing docs nol gualify for the exemplions contained in Section 119, Florida Slatutes. | furthor gerlify thal the informalion
indicated an this rep T-trERE AT ) and that my signaiure shall have the same legal effect as il made undor oaih; that | am a managing member or manager of the
limited liability c

powered o exccule this report as required by Chapter 608, Florida Statutes.
=] RE ARD ¥ PED O PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHGRIZED REPAESENTATIVE 7Dale Dayurme Phone #
y

_Shfy




