2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # L05000013429

1. Entity Name
ASSET CONSULTANTS LLC

Secretary of State

01-10-2006 90041 001 ****50.00

Principal Place of Business

889 BAL ISLE DR
FORT MYERS, FL 33919

Mailing Address

989 BAL ISLE DR
FORT MYERS, FL 33919

2. %caal(i’lé\_c‘e ot BulsiAmjss. El\(crs lmahldaiimgai\;diez?

ez IHRERHG S RO

Suite, Apt. #, etc. Suite, Apt. #, atc.

01042006 Chg-LLC CR2E083 (11/05)
Cily & Siate . City & State 4. FE] Number Applied For
Forf— ry \‘ € "5, Ft Fof-{- m\{'C.Vﬁl FL 0 4 - ; 6 0 760 q Not Applicable
= — / i —
53‘{“}01 porX| Gountry U é ap% 8 ad ( Cauniry U‘s 5. Cerlilicate of Status Desired (] E‘:'ggm:g:;m"ai
6. Marne and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name
HERMAN, ELIZASETH Street Address (P.0. Box Number is Not Acceptable)
989 BAL ISLE DR el ress {P.0. Box Number is Not Acceptable i}
FORT MYERS, FL 33919 SG1et U paverSedt D

™ for t Myerg FL | 2% 94
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and acccﬁi

the obligalions of registered agen!

UAG o o in (v

SIGNATURE

Sgrertue, typoed o Gfreed name of regrttred egent e e 4 appacable.

{NOTE: Regrsiered Agent spncuie roqured when rensieng)

(- (p- 0§

Filing Fee is $50.00
Pue by May 1, 2006

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TE MGR O petete TITLE [ Change  [] Addition
NAME HERMAN, ELIZABETH HAME

STREET ADDRESS | 989 BAL ISLE DR smeeraporsss | 29 ! "{ W, Rwersihe D .

CI¥-SI-7P | FORT MYERS, FL 33919 ETY-51-2P vt Myers FL 239 l
TILE O Celete e ) i [JChange [ Aodition
HAME NAME

STREET ADDATSS STREET ADDRESS

CiFY-ST1-2# CiTy-SI-2iP

TLE 3 Delete TLE [ Change  [Z] Aduition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-5T-37 CiTY-ST-2P

TE ] Delete™ TME O change ] Addition
NAME HNAME

STREET ADDRESS STREET ADORESS

griv-§1.2p Ciy-S1-2p

e [ petete TE [T Charge [ Adddtion
RAME HAE

STREET ADDRESS STREET ADDAESS

CTY-ST-2F CTY-51-2P

THE [ petete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-S1-27 CTY-81-B82

11. | hereby cestify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limiteg liability company of the receiver or irystee empowered to exacute this report as required by Chapter 608, Florida Staiutes.
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SIGNATURE: (CI/U?
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SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daybrme Phione ¥




