LEd

>

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 23, 2006 8:00 am

Secretary of State

DOCUMENT # L05000088869

1. Entity Name
WA W. CONSULTING SERVICES, LLC

(03-23-2006 90256 011 ****50.00

Principal Place of Business Malling Address

115 SUNSEY COVE LANE
PALM BEACH GARDENS, FL 33418

115 SUNSET COVE LANE
PALM BEACH GARDENS, FL 33418

TR YR W N i

2. Principal PMace of Business 3. Malling Address
i . #, etc. , Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 02212006  Chg-LLC CR2E083 (11/05)
City & Sate City & State 4, FE| Number ) Applied For
20-343999 @ Not Applicabl
Zip Country Zip Country " . ss_m Additionat
o 5. Centificate of Status Desirod O3 Foe Requirad )
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent
Name

WILDE, WILLIAM A
115 SUNSET COVE LANE
PALM BEACH GARDENS, FL 33418

Street Address {P.C. Box Number is Not Acceptabie)

City

FL Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep

the obfigations of reglstereq agent.

SIGNATURE SR
W,Wa"pﬂmdeWWwelm (NOTE: Reg! Agent sigr quirad when 0} DATE
e i
Filing Foe is $50.00 Make check paysble to i
Duo May 1, 20068 Florida Department of Stata

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
“me N {7 Detete e MANAGING MEmM3ER  [OCage [FAdic
NAME NAME wWilLeiAaAm A, Wivb<o _
* STREET ADDRESS SRETMDRESS [ 11§ SUNSET Cove LANC

CITY-ST-7P CITY-ST-2P PALM BEACKH GARDENS FL 32418
TME O Detete TME Octange [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-0P CITY-ST-2P

mE- T T T - T Dogee e T 7T T - Clcrage [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 Detete ut: O Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§1-2P

TME [ peltete TmE OO ctange [ Addnic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2p CITY-ST-2P

TLE O Detete TME Clcenge [ Additic
NAME RAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-§T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legel effect as if made under oath; that { am a managing member or manager of the
{imited liability company or the receiver or ustee ernpoeweared 10 execute this report as required by Chapter 608, Florida Stahutes.

IR AT I . L\J \Q_L__ Q u : 2 0.

031\\0 lp_oau, /Senbzs-(am)_



