| A

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000046056

1. Enlity Name
GORDON M. DOUGLAS CONSULTING, LLC

Principal Place ol Busingss Mailing Address
239 E. VIRGINIA ST. 239 E. VIRGINIA ST.
TALLAHASSEE, FL. 32301-1263 TALLAHASSEE, FL 32301-1263

DO NOT WRITE IN THIS SPACE

FILED
Sep 06, 2007 08:00 AT
Secretary of State

AT AR OO

06222007 No Chg-LLC CRZE083 (11/05)

4. FEI Number Applied For
43-2081545 Net Applicable

5, Certificare of Stats Dasired O $5.00 Aaditiona)

Fee Required

6. Name and Addrass of Current Registered Agent

DOUGLAS, GORDON M
239 E. VIRGINIA ST,
TALLAHASSEE, FL 32301-1263

DO NOT WRITE
IN THIS SPACE

SIGNATURE

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

Slnmtmﬁrmefaunuin\u"u of registered agent and bile f appicable. (NOTE. Regsiared Agent signaturs raquired when reinstating) DATE

Fliling Foe Is $50.00
Due by September 14, 2007

O
08408/ 0 7 <50

445
DE-018 50, (0

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

SIREET ADDRESS
CITY-51-2IP

MGRM

DOUGLAS, GORDONM

239 E. VIRGINIA ST.
TALLAHASSEE, FL 323011263

TITLE -
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

SIREET ADDRESS
CITy-ST1-ZIF

TTLE

NAME

SIREET ADDRESS
CrTy-S1-21P

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

11. ! hereby certify that the informalion supplied with this filing does not gualify for the exemptions ¢entained in Chapter 119, Florida Statutes. | furthar certify that the informaticn
indicatad on this raport is true and accurate and that my signature shail have tha same iegal effect as if made under oath; that | am a managing member or manager of the
limited #iability company or the recaiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

b e —

‘)’/349—7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytrne Phone #




