: FILED

2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000084918 05-11-2007 90191 038 ****50.00
1. Entity Name
FALLS RIDGE CONSULTING, LLC
Principal Place of Business Mailing Address
21351 FALLS RIDGE WAY 21351 FALLS RIDGE WAY e
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T T o7 ST s LA O
Suite, Apt. #, elc. Suite, Apt. #, elC. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEl Number Applied For
52-2448323 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O Eese. ggq:\i:':;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP.
1801 N. MILITARY TRAIL, STE. 200 Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33431
City FL Zip Coda

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

SIGNATURE

Signatate. lyosd ot prnted name of regigiered agenl and vilg il apphcable [NOTE. Regstered Ageat signalurg 18qJved waen 1ensianng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

i MGRM [ pesete e 7z Xonnge [ Additon
NAME GRUNOT, BRUCE § HAME Bruce X. GRUNDT

STREET ADDRESS | 21351 FALLS RIDGE WAY SIREET ADDRESS T FAes Priee oAy

CHTY-S1-21P BOCA RATON, FL 33428 CIY-SI- 2P A Larol o 2IYF

TIILE MGRM [ Dalete HIILE N4 . Change [ Addilion
WA GRUNOT, ANDREA L o :}fmﬂgﬂ £ Gﬁ“' NAT b

SIREEF ADDRESS | 21351 FALLS RIDGE WAY SIRLEI ADDRESS gy Fheed #1106 Wty

crr-si-ze | BOCA RATON, FL 33428 ouy-s1-2 ;épbq Farord £ I3V E

TILE [ petete TITLE [ Cnenge [ Addition
NAME NAME

STAEET ADDRESS STREEI ADDRESS

Ciry-8i-zF Cliy-SI-2Ip

MLE 3 palele 1ILE [ change [ Addiion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

ClY-ST-11 CiTY-81-21P

e [ petete e CJcaenge O Addilicn
NAME NAME

STHEE] ADDRESS STAEET ADDRESS

ciy-gi-2p Ciry-Sr-zip

TILE [ petete TILE Cchange [ Addilion
MNAME NAME

SIREET ADDRESS SIREET ADDEESS

CIIY-S1-21P Ciry-S1-4ip

11. | hergby cerlify that the information supplied witn this liling dogs nor qualily for the exemptions conlained in Chapter 119, Florida Stalutes. | lurther certify that the informalion
indicated on this report is true gnd accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager ol 1he
limited fiability company or { iver or rustee empowered (0 exacule this report as required by Chaptes B08. Florida Siatutes.

LSIGNATURE' ”&a/z/r ?’/ @ﬁ7 V&L G2Y P oo

SIGN, MEMEEN_ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhihi #




