FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000035088 03-24-2006 90218 008 ****50.00
El\slrgthéar'rll"iECHNICAL CONSULTANTS LLC

Principal Place of Business Mailing Address
142, NORTH-GRAND-AVENUE SUITE 318-364, 5100, S. CLEQVELAND AVE.
FLIHOMAS-KY-41075 FORT MYERS, FL 33907
112290 Melly Wiods A
ite, Apt. #, alc. Suite, Apt. #, etc. -
Suite. Ap / uite. ApL &, 61C 01112006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Numbar Applied For
/:W"f’ A ERLS W _ 20— QT KO9LH _|= [Net Applicabia
Zi t Zi Count "
3 g é 0 g' Coung & g g ouniry 5. Certificate of Status Desited O Eese'ggqﬁf;mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARITH, RAM -
9371 CYPRESS LAKE DR., SUITE 19 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registaraed office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
. the obligations of registered agant.
SIGNATURE
. Signature. typed ar prinied name of registerad agent and tile if appicable. {NOTE: Registerad Agent signature required when reinstating) DATE —r . R
Flling Fee 1s $50.00 Make check payable to
Duo by May 1, 2006 Florida Departmsnt of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
1IMLE MGR O Delete TITLE [J Change  [J Addition
NAME SCHNEIDER, MIKE NAME
STREET ADDRESS | SUITE 318-364, 5100 5. CLEAVELAND AVE STREET ADDRESS
CITy-ST-2F FORT MYERS, FL 33907 CITY-ST-2iP
TIMLE MGR 3 Delete TILE O Change  [] Addition
NAME SCHNEIDER, CHRIS NAME
STREET ADDRESS | SUITE 318-364, 5100 S. CLEAVELAND AVE STREET ADDRESS
CuIy-ST-21P FORT MYERS, FL 33907 CITy-81-21p .
TLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21?
1MLE O Delete TIE {OJChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TinE [ pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . .- - [ Delete TITLE : b : *7 . T [OChange [ Addition
NAME L. - . NAME - - - - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
11. - heréby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shalt have the sama lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recaiver or trustee empawered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE%— @/i,_,\,——l 11 {D(n qu QLSK S

BIGNATURE AND TYPED OR PRINTEQ NAME OF BIGNING MANAGING MEMBER, MANAGER, OR HORIZED REPRESENTATIVE Date Daytime Phone ¥
. o ) I P



