2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # L05000054259

t. Entity Name

WJA CONSULTANTS, LLC

ecretary of State

04-06-2006 90295 046 ****50.00

Principal Ptace of Business

660 W. KENNEDY BLVD.
ORLANDO, FL 32810

Mailing Address

P.0. BOX 941959
MAITLAND, FL 32794-1959

ACRUR MR

2. Principal Place of Business 3. Mailing Address
74231 Motr AVE
Suite, Apt. #, elc. Suite, Apt. #, eic.
uite, Apt. # eic uite, Apt. #, etc 03312006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number N | Applied For
ORLANDO | FL. Not Appiicable
Zip Count Zip Country . . $5.00 additional
32 glo oS 5. Centificate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent

7. Nameo and Addross of New Rogistered Agont

WALLACE, JOHN D
660 W. KENNEDY BLVD,

Name

WALLACE, ToHW D,

Street Address (P,O. Box Number is Not Acceptable)
ORLANDO, FL 32810 ERNSEY ST

City Zip Cod
ORLADO FL | 37804
8. The above named entity submits this slatement 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 istered agent.
SIGNATURE leen A)ﬁ/e&ih J-boJGAS Wheihed  PhesideNT 3/30/2:0(
0, typod urfmwd name of regisiered agent and title if applicable. (NQTE: Regiatered Agant signature reguired when reinstating) DATE

Fiiin Foe Is $50.00 Make check payabls to
%y May 1, 2008 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
1MLE | MGRM {3 Delete TME [OChange [ Addition
NAME | WALLACE, JOHND | NAME
STREET ADDRESS | P.O: BOX 941959 . . STREET ADDRESS
ey-sT-2¢ | MAITLAND, FL 327941959 A CITY-ST-2P
LE j v T pelete TME [ Change [ Addition
NAME ’; RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1- 2P
TMLE [ Detete Tme [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2tP
Tte [ pelete me COchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TME [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TME O Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-7P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to executa this report as required by Chapter 608, Florida Statutes.

b Ul T DVtLa3 WhAUAE 3/30/06

ED OR’R"ITED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Cate

Ae7-521-160]

Daytima Phona &

SIGNATURE:

SIGNATURE/AND

|9




