b

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) : FILED

DOCUMENT # LO5000045740 - Mar 01, 2007 08:00 A
1. Enily Namo Secretary of State
RWW CONSULTING, LLC
Principal Place of Business Mailing Addross
229 BAYSHORE DR. 229 BAYSHORE DR.
e e H"Hl” |” Il‘l“””llm Ilm m" IIW ml’ I’m ’I"’ ”I" Il’ll’ m ’"'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suito, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Siale 4. FEI Number Applicd For
20-2706977 Not Appiicable |.
i 1l }
Zip Couniry Zp Couniry 8. Cerllicate of Slalus Desired (| $5.00 Addrional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address ot New Registerad Agent
Name
CODE, MARIE B ESQ
Streel Addross (P.O. Box Number 1g Nol Acceptablo)
1612 E. CAPE CORAL PARKWAY
CAPE CORAL FL 33904
City FL Zip Codao
8. The above named eniity submits Ihis statoment lor Ihe purpose oi changing 11s regislered oifice of regislered agent, or both, in the Stale of Fiorida | am familiar with, and accepl
the obligalions of regislered agenl.
SIGNATURE
Sigualure, typed o prnted name of ragistarea agent and ke 1 annlcaule. (NOTE. Regstered Ageni sgralura required when rengianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Paysable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
. MGRM [ belete i O cnange [ Addition:
NAML WHITNEY, RUSSELL W NAME
SIREFTADDRESS 1 299 BAYSHORE DR, STREET ADDRESS
CIY-SI-21P | CAPE CORAL FL 33904 CITY-S1-A1r
Tne O pelete e
NAMY NAME
SIRFET ADDRLSS STRETT ADDRESS
CHy-s1-2IP GITY-S1- /1P
e [ pelete T i ] L [ change [ Addinon
NAMI T o T TR newi ’
SIREET ADDRI S8 SIREET ADDRESS
CIlY-$1-21P CITY-S7-2IP
it J Delele e [Ithange [ Addion
NAME NAME
SIRIE] ADDER 8% SIREETADDRE S5
CITY-Si-7IP CITY-ST-2IP
nn [ polete e O cnange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciy-s1-2Ip . CINY-S1-2P
TILF [ pelele e [ Change ] Addition
NAML NAME
SIREFT ADDRESS STREET ADDRESS
ClY-SI-aF CITy-sI-A1P
11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. ! further certify that the information
indrcated on this report is true and accurale and that my signature shall have the same legal effoct as if made under oath; thal | am a managing membor or manzager of the
liried baklity compary or, cceiver or truslee empgwered to oxoculo this report as required by Chapler 608, Florida Statutes
f / 5
SIGNATURE: “H, 7N 2 //‘9 O/ (23?
SIGNATURE-ND TYPED OR PRINTED NAME OF SIGNING MANAGING | MEMBER. JWMANAGER, OR AUTHORIZED REPRESENTATIVE Data Daviime Phane #




