2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # L04000084918

1. Entity Name

FALLS RIDGE CONSULTING, LLC

Secretary of State

(03-18-2005 90386 020 ****50.00

Principal Place of Business

21351 FALLS RIDGE WAY
BOCA RATON, F1. 33428

Mailing Address

21351 FALLS RIDGE WAY
BOCA RATON, FL 33428

2. Principal Place of Business 3. Mailing Address

OV O

Suite, Apt. #, etc. Suite, Apt. #, ete.

. 02032005 Chg-LLC CR2E083 (10/03)
City & Stats ~ City & State 4, FE!1 Number Applied For
- —n N
. \rz -2YY2R 2R Not Applicable
Zip " Country X - Courtry 5. Cerlificate of Status Desired ~ []  $9-00 Additional
) ~e T - . Fee Requirad
6. Name and Address of Current Reglstered Agent~ , ~™& 7. Name and Address of New Registered Agent . - __ __ - _
- - - o o - o, ~ Name o
HRAWG CORP. — -
1801 N. MILITARY TRAIL, STE. 200 Street Address (Ii'.O, Box\l\‘l_umb'er is Not Acceptable)
BOCA RATON, FL 33431 - =
~.
N Ci Zip Cod
. ity ~ FL I ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or beth, in the Slate of Florida. | am familiar with, and accept

the abligations of registared agent. \

1

AN

SIGNATURE -
Signabure, typed of printed name of registered agant and Litle il applcabls. (NOTE: Ragistorad Agent signature required when mirmtating} DATE
- - ~
- “ A \
Filing Fes iz $50.00 NS Make check payable to
Due by May 1, 2005 . . Florida Department of State
N\
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE & paigte < ., | e Mo RM [J Change ,@ Addition
: SN
NAME Y B BrocG S -GRVP O —
STREET ADDRESS STREET ADORESS | 2,0 ) Cllee S roee Lo
CITY-8T-2Ip CITY-ST-27P 30“4, Camy f(, 33v
TMLE . T Delete TILE ; /w 7 [ Change EAddilion
NAME we v | SR £ GO D
STREET ADDRESS ~ STREET ADDRESS Else s R pew W
CITY-§1-2P . . CI¥:$T-2P @7 % L Fo FRY T
TITLE Ny LE Ol change [ Addition
NAME - - P - NAME - ~ -7 o7
STREET AGDRESS STREET ADDRESS
CTY-S3-7P CITY-ST-7IP
TITLE 7 Defate TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CiTY-51-2P
TILE [ Detete THLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-5T-2P
TIMLE O telete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-20P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ivepor trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

indicaled on this report is true an
limited Jiabiiity company or the

SIGNATURE:

-f/ ‘//7/ VELPFE - I o

SIGNAWy»\ND TYPED OR()F“NTED NAME OF 8IG) AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Uam Daytime Phone #




