FILED
2006 LIMITED LIABILITY COMPANY Mar 06. 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L04000088467 Secretary of State
1. Entity Name 03-06-2006 90204 042 ****50.00
-TREME TRAINING CONSULTANTS, L.L.C.
Principal Place of Business Mailing Address
6112 GRAND BLVD P.0. BOX 1211
NEW PORT RICHEY, FL 34652 ELFERS, FL 34680
o T s RN Wi
oriatrand Bhed
Suite, Apl. #, etc. Suite, Apl. #, eic. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & 4. FEl Number Applied For
| %{j’ G?\(,hw , FL 51-0533429 Not Applicabla
ap Country EPZ)%SQ COULB an 5. Certificate of Status Desired ~ [J Eg-ggqf&m‘m'
6. Nama and Address of Current Reg: d Agent 7. Namg and Address of New Registored Agent

Name

BINGHAM, RENEE
19294 OAKFORK TRL Street Acdress (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34604

City FL 1 Zip Code

8. The above named entity submils this staterent for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf registered agent. [
SIGNATURE o 5 3 A Zlg
. typed or pr ageni end titis if appicaide, {NOTE: Regextered AQart s(x requrrad wh DATE

Filing Fee is $30.00 Make check payable to
Due May 1, 2006 Florida Department of State
9, : MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
TME MGR 1 petete TILE [JChange  [J Adcition
NAME BINGHAM, PATRICK NAME
STREETADDRESS | 19294 OAKFORK TRL. STREET ADORESS
CaTY-ST-ZP BROOKSVILLE, FL 34604 Cimy-S1-2P
TLE MGRM [ Detete TILE O Change [ Additian
NAME REVELL, RAY RAME
STREETADORESS | 4052 PECAN DR STREET ADDRESS
GITY- 57-2P NEW PORT RICHEY, FL. 34652 CHTY-ST-2P
TIE MGRM 1 Detete TLE n Cg m WCrange [ Acition
RAME ROLLSTON, JAMES NAME
STEETADORESS | 5412 DRIFT TICLE DR STREET ADDRESS 5\.\\130 -F-{-"T;dg__, De
CiTY-ST-29 NEW PORT RICHEY, FL 348562 OY-S-ZP (Noy ) QXJ' EL A3AWS
e ] Detete TTLE ' O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7P - TY-ST-BP
e [ petete TTLE [ Crange [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CIY-ST-2P GTY-ST-47
TE {0 pekete TILE [JChange [ Addttion
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-5T-29 CAY-$1-10

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal eflect as if made under gath; that | Bm a managing rnember of manager of the
limited liebility company or the receiver of trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: % &O/A/ﬂ)/mfe 5/mém I?)lD(o NNABL393

mmwn@ﬁommmm Daytrne Phone 3




