2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000073903

1. Entity Name

NORTH CREEK CONSULTING, LLC

Mailing Address

61 BAY HEAD LANE
OSPREY, FL 34229

Principal Place of Business

61 BAY HEAD LANE
OSPREY, fL 34229

3. Mailing Address

‘B Ch1 hepp Long

(o1 BBHERD LANE

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90256 018 ****50.00

L

Suite, Apt. #, 2(c. < Or " @ Suke. ApL, #, etc. 03152008  Chg-LLC CR2ED83 (11/05)
Cny & Slate City & State - 4. FE| Number, Applied For
a1 FL OsPeer v L S38~-232- |y 17} Not Applicable
Z'P Zip Couniry " ! $5.00 Acditional
‘))L\ -2'20] S ﬁﬂﬁfa’\'ﬁ 3{_, 220) q OFC’S@T/‘ 5. Certificate of Status Desirad a Feo Required
8. Name and Address of Current Reglmrad Agent 7. Name and Address of Now Registered Agent
p— Name
HRIC, MICHAEL _
2801 FRUITVILLE ROAD, SUITE 100 Street Address (P.Q, Box Number is Not Acceptable)
SARASOTA, FIL 34237
City FL ‘ Zip Code

8. The above named entity Submits this statemant lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Régzsiond AQeni SIOnature Nbcuined wian ermiatng} GATE

Signature._ typad or printed name of registered agent and tile if applicable

. Filing Foo is $50.00
-~ Due by May 1, 2006

Make check payable to
" Florida Department of Stats

O MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

e MGR [ etete TME Clchange [ Addition
NAME - DYCHE, DAVID 8 JR NAME e
STREET ADDRESS | 61 BAY HEAD LANE STREET ADDRESS

LiTY-ST-ZIP QSPREY, FL 34220 CITY-57-21P

IME 2 Delete TITE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP GIy-ST-21P

TME 7 Detete e [ change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ pelee TITLE O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDHESS

CITY-5E-2IP Ciy-5T-4aP

TITLE [ pelete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY-S1-2P Cify-5T-21P

IRLE L O petete e O change [ Aduition
NAME . .. - . . . NAME ‘ R . PR
STREET ADDAESS -{- STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP . 1.

t1. | hereby cermy lhat the mformatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes Vdurthar cértify 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 lhe
limited [lablmy company of the receiver or trustee empowered (o @xecute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: @MI 3 LQWAL PP B. PYCHE I, SI.t,Iafo 4-233-4$59

SIGNATURE AND TYPED OR PRINTED NAME OF

DR AUTHORIZED REPRESENTATIVE

Daylima Phone #




