2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # L05000036815

1. Entity Name

SOS GOVERNMENTAL CONSULTING LLC

Secretary of State

01-24-2006 90043 003 ****50.00

Principal Place of Business
24071 RAMBLEWOOD CT.
APT. A

TALLAHASSEE, FL 32303

Mailing Address

APT. A

2401 RAMBLEWOOD CT.

TALLAHASSEE, FL 32303

20002555

2. Princlpal Place of Business 3. Mailing Address

[T

Suite, Apt. #, stc. Suite, Apt. #, etc.

01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - Ao sS Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired £ Eg'ggqm"b"a'
6. Name and Address of Current Registered Agent 7. Name and A of New Reglstered Agent
Namg
SHIVER, SAMUAL O
2401 RAMBLEWOOD CT. Street Address (P.O. Box Number is Not Acceptlable)
APT A
TALLAHASSEE, FL 32303
City FL thp 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registarac agent and itk i applicable.

(NOTE: Ragisierad Agent signaturg requined when reinsmting) DATE

Filing Fee Is $50.00
Duea by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TME MGRM [J Delete TINLE O change 1 Addition
NAME SHIVER, SAMUAL O NAME

STREET ADDRESS | 2401 A RAMBLEWOOQD CT. STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2P

TME 3 vetete TLE Cchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHTY-ST- 2P

Lt E1 pelete TME [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Y- ST-2P

TITLE O vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CITY-ST-71P

TME [J Detete TRLE [Jchange 3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 0 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P A CTY-SE-2IP

11. | hereby certify that the informatigr]
indicated on this report is true acCyraje A
limited liability company or the feckive

SIGNATURE: .

supplied with this §ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § turther certify that the information
qd that fry signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
be red to execute this report as required by Chapter 608, Fiorida Statutes.

)

, OR AUT

RESENTATIVE Ddte




