2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Apr 24,2006 8:00 am
DOCUMENT # L05000055926
1~ Entty Name ecretary of State
FRANK IOPPOLO CONSULTING, LLC 04-24-2006 90069 044 ****55.00
Principal Place of Business Mailing Address
9101 BAY POINT DRIVE 9101 BAY POINT DRIVE
e e “"HI” I" ||m|“]l||m ||||| "II] ||m |”|| Iml MI “Ill |“|Il m ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suiie, Apl. 4, etc. 1st MOORE CR2E083 {10/05)
City & State City & State 4, FEI Number Applied For
E_f,u 2o -2 7%?36 ? Nat Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired IE/ $5.00 aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IOPPOLO, FRANK S

9101 BAY POINT DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 328189

- y City FL Zip Code

B. The above named entity submits this statement 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 of registered agemt.

SIGNATURE

Signature, typed o1 perited name of tegistéred agert and Ytle & apphcable. (NOTE H\.glsleled Agent signalwe required when renstating) DATE
FILE NOW!!! FEE Is 550 OD~ ‘
Make Check Payable_to Flonda Depart ent of Sta e
9. . ADDITIONS fCHANGES M
TIE T..T / se. Ochange  [oMdition
NAME NAME / b
STREET ADDRESS STREET ADDRESS ?/ of 4% 4y & F p""Q.
CHY-SI-2P Ciry-§1- 7P w au-‘c F( L2 1] f
TIILE [ Delete - TIRE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2iP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
SIACET AGORES3-] - - STREET ADDRESS
OIY-ST-21P CITY-ST-21P
TITLE 7 Delele TITLE [ Change  {] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-SF-21 CIY-51-2p
TTLE [ elete TmE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-57-21P
TTLE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-ST-ZIP CITY-ST-21P

11. | hereby cedity that the information supphed with this filing does not g
indicated on this reporl is trug and accurale and that my signature
Himited liabitity company or the receiver or trusiee empow

5 contamned in Section 319, Florida Statutes. | furlher certify that the information
eftect as if made under oath; thal | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

SIGNATURE: —— Ylalot  %7-257- d26¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGWMEMBER MANAGER, CR AUTHORIZED REPRESENTATIVE Dave Daytme Phone &




