2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . FILED

DOCUMENT # L05000072734 R Mar 17, 2008 08:00 A
1. Enity Name - Secretary of State
CLAW CONSULTING, LLC
Principal Place of Business Mailing Address
15888 SANCTUARY DRIVE 15888 SANCTUARY DRIVE
TAMPA, FL, 33647 TAMPA, FL 33647

LR

03142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Fopied For
NOT APPLICABLE Not Applicable
& 5. Certificate of Status Desired O E:&:::dm

8. Name and Address of Current Registered Agent

15388 SANGTUARY DRIVE DO NOT WRITE
TAMPA, FL 33647 IN THIS SPACE

8. 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 agent.

SIGNATURE

Sighature, typod of prifted hivhe of togetored agent and Bte § epplicable. (NQTE: Ragiztered Agont tignatre recuifed whah Meinktting) DATE

FILE NOWT FEE I8 $138.78
Aftor May 1, 2008 Fou will be $538.73

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME SCHNEIDER, WILLIAM A
STREET ADDRESS | 15888 SANCTUARY DRIVE
CITY-ST-2P TAMPA, FL 33647

TME
NAME
STREET ADDRESS

CY-ST-2P ) U':“:“:]E”:LE:I?IT
D4/03/08-80021-003 133,75

TIMLE
NAME

e s DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS !
CITY-ST-2P

TME
NAME
STREET ADDRESS

CITY-S7-ZIP "

THLE
HAME
STREEY ADDRESS
CITY-ST-2P I

11. | hereby certify that the information supplied with this filing does not qualify for the exemptuons contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true an, curate and that my signature ghail have the same legal effect as if made under oalh that | am a managing membar or manager of the
limited liability company or the iver or trustee empowered to execy? this report as required by Chapter 808, Florida Siatutes,

P 5/1%/&7 132 9772572

nﬂtws‘ﬂwﬁﬂ.mmmmuu Dwytime Phons 8

SIGNATURE:

1




