2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000048378 Mar 15, 2007 08:00 A
1. Eniily Name - - S
ecretary of State

E L M CONSULTING, L.L.C. ry
Principal Place of Businoss Mailing Addross
60 STATE STREET . 60 STATE STREET
SUITE 201 SUITE 201
2. Prwncipql Place of BL;siness -MNo P.O.Box # 3. Mailing Address

Suile, Apl #, olc. Suite, Apt. #, otc. 1st MOORE CR2E083 (10/06)

Cily & Slale City & Stale 4, FEI Number Apptied For

36-4236603 Nol Applicablo
an Country Zp Country 5. Cerlificate of Stalus Desirod ] $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namo
?S‘ﬁ_)N‘;\rh-GraB%E STREET Siroot Address (P O. Box Number 1s NoL Accoptable)

JACKSONVILLE FL 32226

City FL Zip Code

8. The above named ontity submits this statomonl for the purpose of changing its registered office or regisiered agont, of botn, in the Stato of Flerida. |am familiar with, and accepl
lhe cbligations of ragislorod agent.

SIGNATURE
Signature, Iypod or pned name ol registered aqgual and viie 1 apnlicatle. (NOTE. Regstoreu Agent signalura fecu red whan romsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 L
9. ’ MANAGING MEMBERS/MANAGERS l 10, ADDITIONS  CHANGES
[T MGR O Delete HAT: [ change [ Addition
NAML GRAVES, LEE NAM UOCO0EEE.21
SIRETADDRLSS | 60 STATE STREET, SUITE 201 STRLE] ADDRISS B:.f "1?'.-'0? duﬂig 121 S0.00
CIN-S1-7P - 1 PEQORLA L 60602 Ciy-ST-29
i MGR [ pelote Hl [ change [ Addilion
NAML BOURAZAK, JIM NAM!
SIRIIAODAESS | 6O STATE STREET, SUITE 201 SIREETADDRI 85
CHY-sI-7Ip PEORIA IL 60602 CITY-$1- 71
T O pelere Tine [JChange [ Addition
NAMLI. NAME —
SIRLE T ADDRESS STREET ADDRESS
CITy-s1-41 CITY-81-7IP
1 [ belwte i [0 change  [] Addsiion
NAMI - ’ NAM
STRELT ADDRESS . STREET ADDIY S5
GITY - 81+ 2IP CHY-S1-2P
T [ pelere nr [ change  [] Addition
NAME NAMI.
SIRELTADDRLSS STRECTADDRESS
Gy -s1-2p LITY-51-21P
T O petele 1L [ Change ] Adduion
NAME NAME ’
SIREET ADDAFSS STREETADDRESS
CITY - &I- 211 CITY-81-2IP ]

11. | heroby certily that the information supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Slatutes. | further certify thal Lhe information
indicated on this report is true and accurato and thal my signaturo shall have the sama logal effect as il made under oalh; that | am a managing member or manager of the
limiled liability compary or lhe receiver or lrusioe empowered 1o exocule Lhis report as required by Chapler 608, Florida Stalutes.

SIGNATURE: ﬁ&fx /=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayitmg Phone # |




