FILED

2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT @m mx,&(}&% Al

State

DOCUMENT # L05000011776

1. Entity Name

ARDUIN, LAFFER & MOCORE ECONOMETRICS, LLLC

Frincipal Place of Business Mailing Address

205 SOUTH ADAMS STREET POB 10121

TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32307
01162008 No Chg-LLC CR2EQ83 (12/07)

DO NOT WR ITE IN THIS S PACE 4. FEI Number Apphed For
20-2350843 Not Applicable

5. Certificate of Status Desired O gese'ggqr;ed;"o"al

8. Name and Address of Current Reglstarad Agent

565 SOUTH ADAMS SIREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signature, lypad or orintag name of registerad agent ana lile if apphcabla. (NOTL.. Raglstered Agent signature tequirec whan reinstating) DATE

ISR T T
LRI S e

CE-00E 122,75

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE P
NAME ARDVIN, DONNA

STREET ADDRESS | 205 S ADAMS
CY-ST-2P TALLAHASSEE, FL 32301

TITLE

NAME

STREET ADDRESS
CiY-S1-2IP

TITLE
HAME

amsrae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TIMLE

NAME

STHEET ADDRESS
CiTy-81-21

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

11, | nereby certdy that the informatign supy
indicated on this report is {juean,
limited liability company

iedd with this filing doas not qualify for the exempfions contained in Chapter 119, Florida Statutes. | further certify that the information
rate ang tha) signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /@ﬂw/ /, 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE I Date Daytime Pnona #




