_ FILED
'2006 LIMITED LIABILITY COMPANY Apr 17.2006 8:00 am

o ANNUAL REPORT . ’ £S
DOCUMENT # L05000011776 ecretary of State
1. Entity Name 04-17-2006 90052 041 ****50.00
ARDUIN, LAFFER & MOORE ECONOMETRICS LLC
Principal Place of Business Mailing Address
205 SOUTH ADAMS STREET 205 SQUTH ADAMS STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, Ft. 32301

PO oy 1043/
Suite, Apt. #, etc. Suite, ApL. #, etc. 03162006 Chg-LLC CR2EDB3 (11/05)
City & State _% Zta . — 4. FEI Number . . . Apptied For
/ ‘2 X ;%55@ F L 020 '7? \35 05? %5' Not Appliceble
ap Country Zp 5 2 8 Oa Country 5 Certificale of Status Desired ] 2959'22(; mmi
8. Name and Address of Cumrent Registerad Agent 7. Name and Addreas of New Regl Agent
Name 7

ARDUIN ASSOCIATES, INC. ! _

205 SOUTH ADAMS STREET Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

ture. typed or priniec name of reganered agent and toe d appécanie (NOTE: Ragratrsg Agan mgnatur required when renatatng) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2006 Florida Departmeant of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES I

e 1 Detee Tne 4 3 Cange Addition

NAME NAVE DONNA AEDUN A

STREET ADORESS sweet woress | A05 S ADATINS

CHY-ST-IF or-ST-2 T AR FL B33/

nne 1 pelete TLE [ crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

crrY-ST-2P CiY-ST-2P

NNE [ telete ANLE I ctange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CATY-ST-2P

nne [ velete AMNE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P LITY-ST- 2P

e O oelete e [ change [ Addition

HAME NAME

SIREET ADORESS STREET ADDAFSS

Ly -ST-2P CIY-ST-21P

nne 3 Delete ATLE [OJcrange [ aadition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-Sr-2°P CITY-ST-2%

11. | hereby certify that the information g tied wjth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true BCCUIT d that nfy signature shail have the same lege! effect as if made under oath; that | am a managing member or manager of the
limited tiability company o thef receiver or rifstee emglowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j \547/5(0 S50 - A5 VR

SIGNATURE G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. / Date Deeytsne Phone #




