2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

SELRETARY U S
DIVISION OF ¢ JHFr’O?TAQTII%HS

06 SEP 14 M 9: 19

DOCUMENT # L05000088168

1. Entity Name
FORECLOSURE PREVENTION CONSULTANTS, LLC.

Principal Place of Business Mailing Address
3177US 19N 5408 ST IAMES DRIVE
APT #1304 NEW PORT RICHEY, FL 34652 US

PALM HARBOR, FL 34684  US

AV A

2. Principal Place of Business 3. Majling Address
LSGO 7Awm e vd PoBox 71
Suite, Apt. #, elc. Suite, Apt. #, etc, _‘3yé‘?3 09152008 Chg-LLC CR2E0S3 (11/05)
Cily & State — ty & State 4, FEI Number Applied For
.&@_&m/ ‘ k& a‘i/lﬁ ///ﬁ"lﬂ/ FL 2\03(7/'23/?7 Not Applicable
N 7 .
._,ZT;&P 0% CGH;WA.—- -3 Vé J’J Clcg'ﬂsry 1 5. Cerificate of Status Dasired | ?ei'geom‘:i‘?:(;m’"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
DREW, KELLY
5408 ST JAMES DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 345652
City FL | Zip Code

8. The abcwe named em:ty 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

?’, /Di ~ 06

SIGNATURE
t iegisierad agent and lte If applicabila. (NOTE: Aagistered Agent agnature required when relnstatingl
Filing Fee Is $50.00 Make check payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 pelete TITLE [JChange {7 Addition
HAME MARTIN, THOMAS HAME Airnresrrps T o ey
STREETADDRESS | 31177 US 19 N APT #1304 STREET ADDAESS . f‘*" ’I'Il-..——ljl!’_'h%l_j—— 2 “,Cl‘; i
CITY-ST-Z1P PALM HARBOR, FL 34684 CITY-ST-2IP
TITLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP CITY-ST-7P
TITLE [ Delete THLE [Jchange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP Y- §T-2P
TILE 73 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TINLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-S7-2P
TTLE 3 Delele TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY.ST. 2P

11. | hereby cerlify that the information supplied with thjs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and jMat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the r er o tru red to execute this report as required by Chapter 608, Florida Statutes.

/506

SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phona #

SIGNATURE: (sl

$IGNATURE AND TYPED OR PRINTED N




