FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000002502 07-21-2006 90083 038 ****50.00
1. Entity Name
DON DRAIZIN CONSULTING, LLC
Principal Place of Business Mailing Address
112 VINTAGE ISLE LANE 112 VINTAGE ISLE LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 20 0 4 9 8 13
s g IR EA MG
Suite, Apt. #, elc. Suite, Apt. #, etc. 07132006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
20-2413188 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?ese.ggnﬁ:’:;nmal
8. Name and Addrass of Curraent Registered Agent 7. Name and Address of New Registarad Agent
Name
BLUMBERGEXCELSIOR CORPORATE SERVICE, INC,
4435 CLD WINTER GARDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered ageni and tith if applicable. {NCTE: Ragistared Ageni signalure required whan relnslating) OATE
Filing Fee is $50.00 . .- 7 7 *Make check payable to -
Due by September 6, 2006 - o..0 | Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM - O pelete TITLE [OChange [ Addition
NAME DRAIZIN, DONALD NAME
STREET ADDRESS | 112 VINTAGE ISLE LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CIrY-§1-2IP
TITLE 7 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE T - “ O Deiets e : . T O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-51-21P
TITLE O pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP chy-51-21P
TiLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-21P Cy-st-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ths information
indicated on this repor is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the raceiver or dystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %\N\ e~ \>n~m\,o DrLA\lH" ‘I\'\\p\n[’ g1 -)Pa- 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NGING MEMBER, RANAGER, OR AUTHDRIZED REPRESENTATIVE Dats Daytime Fhone #
A3




