FILED

2006 LIMITED LIABILITY COMPANY s Jul 14,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000084766 SEED 05-04-2006 90020 017 ****50.00
1. Entity Name
LITTRELL CONSULTING, LLC
Principel Place of Business Mailing Addreas
724 NORTH LOST LAKE LANE 124 NORTH LOST LAKE LANE
CASSELBERRY, FL 32707 US CASSELBERRY. FL 32707 US
S v D
Sults, Apt. #, etc. Suite, Ap1. ¢, elc. 03132006 Chg-LLC CRZE083 (11/05)
City & State Clty & Stats 4, FEi Number T Appliea For
Olp- 118287 Noy Acpicatin
Zn Courtry Z Courary 5. Cenficate of Sistus Desved ) ?32: Aclionas
8. Name and Address of Current Reglatared Agant 7. Name and Address of New Registered Agent
Narre
LITTRELL, LARRY L
124 NORTH LOST LAKE LANE Sweet Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL ] Zip Code
8, Tha above named entity submits this statement 1or the purpose of changing its 1eg office or regi d mgent, or both, In the State of Florida. | am lamliar with, end accept
the obligations of registered agent,
SIGNATURE =
Sgtwhare. lyoed of Drinted rama of 'egiuiered apErE enc e i applicabls (NGTE: Rograersd AQEN SIQREtUNS [#OUES wiun NaLEINg} DATE
Flling Foo is 550.00 Make check payable to
Dusa May 1, 2008 Florida Departmem of State
8. MANAGING MEMBERS MANAGERS 10. ADDITIONS s CHANGES
TE MGR T Dekete e Crange 7] Adoition
NAME LITTRELL, LARRY L NAME
STREET ADOAESS | 124 NORHT LOST LAKE LANE STREET ADDRESS
CITY-ST-1IP CASSELBERRY, FL. 34707 CITY-ST-BP
TILE ) Detets HE TFChange ] Addition
RAME RAME
STREET ADORESS STREET ADORESS
cny-sr-op CY-ST-29
FmE T3 Delewn e crange ) Aagition
NAME NAME
STREET ADORESS STREET ABDRESS
CTY-3T. 00 Cmy-s1-ap
me i Tr—— T - - Tcramee ) Andaion
MAME MALE
STREET ADDRESS STREET ADORESS
Cay-S1.0P CraY-55-2P
TLE 7 elete e TCunge ] Asdtion
RAME RAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2P Cry-$T-21P
WLE 1 Deieta mE TJcrange ] Adsivon
WAME NAE
STREET ADDRESS STREET ADCRESS
crsT-ar . ' ) . omY-S1-28 _ - i

11, | heraby certily that tha informaton suppiisd with this liling does not qualify for 1he examptions contained in Chapter 118, Florida Statutes. ) hurther certify that the inlormation
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; thal | am 8 managing mambet or manager of the
kmited liability compary or the raceiver of bustes empowerad 1o execule this repor gSrequyed by Chapter 508, Flerida Statutes.

SIGNATURE: . 4 .32.2°0% 457 (5403

™

7N
lr(inmw%umm fl SO o auT Drere Prors 4
[



