FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000066444 ecretary of State
04-26-2006 90022 031 ****¢50.00

1. Entity Name
JOHN DICLEMENTE CONSULTING, LLC

Principal Place of Business Mailing Address _
2509 SUMMER SNOW DRIVE C/0 DIANA L. DI CLEMENTE, CPA
LUTZ FL 3355?7 86 COPPER BEECH DRIVE

ROCKY HILL, CT 06067

e S LT T

Suite, Apt. #, elc. Suite, Apt. #, efc.
o o 041920086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbes Applied For
0~ 315 600 Not Applicable
Zip Country p Country 5. Cerificate of Status Desired ~ [] 9900 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICLEMENTE, JOHN-

2509 SUMMER SNOW DRIVE Street Address (P.O. Box Nurmber is Not Acceptable)

LUTZ, FL 33558 ¢

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Wgnalute, Iybed of printed name ol registerad agent ard hile i apphcable {HOTE Reurstered Agent signatule required when renstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] Delete e [Jchange [ Addition
HAME DICLEMENTE, JOHN NAME
STREET ADDRESS | 2509 SUMMER SNOW DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 3355"4 Ciry-S7-21P
e 1 pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP COY-51-2P
TME ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-57-200
THLE O elete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2IP CIY-ST-2P
TTE O belete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-217 CliY-51-21P
TLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZI

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 & managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/{/z%wc eI3-7v7-ySET

Daytime Phone §

SIGNATURE: +*

BIGN, AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGET, TN AUTHORIZED) REPRESENTATIVE




