2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT # L05000076718 Secretary of State

1. Entity Name £ ke 3k ke

HALCYON CONSULTING GROUP, LLC 03-06-2006 0198 001 *730.00

Principal Place of Busingss ) Mailing Address

3300 CASEY KEY ROAD 3300 CASEY KEY ROAD

NOKOMIS, FL 34275 NOKOMIS, FL 34275

T s IERERA AR R A Ey o
Suite, Apt. #, atc, Suite, Apt. #, etc. 03012006 Chg-LLE CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

A-3335276 Not Applicable
Zip Country zp Country 5. Certfcate of Status Desied ] ?g-ggq Addijonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name
WILSON, MICHAEL J -
200 SOUTH ORANGE AVENUE Street Address (P.C. Box Numbar is Not Acceptabls)
SARASOTA, FL 34236 «

City FL Zip Code

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

=% . -
7 i i

SIGNATURE

+5 2o Slonal ye.mammmolrmummmemuuwmh. . (NGTE: Registerad Agont signanre required when relnstatng)

Filing Feo Is 550.700
. Due by May 1, 2@6

9. Ty MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES ]

TITLE \ [ pelete TILE H R"", [JChange [ Addition
NANE : ..{:Z NAME HENVMRY A TAFARRO

STREET ADDRESS SRETADDRESS | 3300 CASEY KEY RoOMO

CITY-ST-2IP GITY-57-2P NoKomls FL 34278~ 3325006
TITLE O pelete TILE CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P CITY-ST- 2P

THLE o - 3 Delete _§ Tme [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITy-ST-ZP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST1-2P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP E CITY-ST-2P

TITLE [ pelete TME ; O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify far the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | @m a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

il Do Mttt AMiidini S I -z ren

J'Aua ﬂmumc manhaing ueus: GER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phane #

|_SIGNATUF-IE:

SIGNATURE AND




