Lo ERaT

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO5000046962
%c?é’fﬁ ISTRATIVE CONSULTANT SERVICE-FLORIDA,

Malling Address

678 KICKAPOO SPUR
SHAWNEE, OK 74807

Principal Place of Business

1200 SOUTH PINE ISLAKD ROAD
PLANTATION, FL 33324

6. Nama and Address of Curent ﬁg‘giﬂareé—.;!l\ﬂ‘gm -

€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

FILED
Jul 19,2007 08:00 AM
Secretary of State

AR

Ml

03152007 No Chg-LLE CR2EDS3 {11/05)
4. FE Mumber Applied For
73-1456737 Mot Applicable
; ; $5.00 addiional
5. Certificate of Status Dastred ﬁ‘ Foe Roquired

Pl BEDr

Sdge e

IN THIS SPACE

e Y e v et B e N B o

8. The above named enﬁty submits this statement for the purpose of changing its registered office or regisiared agent, or both, in

the obiigations of registered agent,

o State of Florida, | am familiar with, and acoept

SIGRATURE
Signature, typed o printed name of ragistered agent and ttle I applicatie,

INOTE. Regiviersc Alisd sigratenk reduirad whon selnsiating)

DATE

Filing Fos is $50.00
Dug by May 1, 2007

LOONC0TE64 T
07/19/07-6001 2-018 55, 00

9. ) MANAGING MEMBERS/MANAGERS

THLE MGR

RAME ADMINISTRATIVE CONSULTANT SERVICE, LL.C.
STREET ADDRESS | 678 KICKAPOC SPUR

CITY-S3-2iF SHAWNEE, OK 74801

THLE

RAME

SYREET ADDRESS
QY- ST-1%

THLE

HAME

STREEY ADDRESS
CHY-51-BF

TILE

RAME

STREET ABDAESS
CEY-57-0P

TILE

NAME

STREEY ADDRESS
GEY-§Y-2iP

HILE

NAME

STREST ADDRESS
CRY-57-7F

|

3

 IN THIS SPACE

e am e = mmempm i mEeL e et

DO NOT WRITE |

1%. | hereby cerify that the infarmation sl iad with this filing does not qually for the exemptions contained i
indicatad on this report is troe and and that my signature shall have the same iegal effect as i made under oath; that | am a managing mamber or manager of the
lirnited labiity company of the recefver/af fristee empowered to execule his report as required by Chapler 608, Fiorida Statutes.

N

SIGNATURE: [P/

in Chapter 119, Florida Statutes. | further cerify that the Information

w1 8785- 200

SIGNATURE AND TYPED OR P#il

NAME OF SIGNING H&A‘EI‘NG MEUBER, OR AUTHORDED REPRESENTATIVE

Dmytimo Phgng #

07174007




