' © 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000093393

1. Entity Name
FLOR-IDA CONSULTANTS, LLC

FILED

200TAPR 13 AM 10: 04

Principal Place of Business Mailing Address

1177 GEORGE BUSH BLVD STE 308

1177 GEORGE BUSH BLVD STE 308

SECRETARY oF

TAL STATE

LLAHASSEE, FLORIDA

DELRAY BEACH, FL 33483

DELRAY BEACH, FL 33483

NP A R

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
i ite, Apt, #, .
Suite, Apl. #, etc. Suite, Apt. #, etc 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3514526 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name

REIZES-LAW FIRM, CHARTERED -
1177 GEQRGE BUSH BLVD STE 308
DELRAY BEACH, FL 33483

Slree1 Address (P.O. Box Number is Nol Accemabl )

City

FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and e i appicable. {NOTE: Registared Agent signalure raqured when reinstatng) DATE [ o
Filing Fee |s $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 1 Gelete TITLE oS 729 ‘tpm‘a;mg _ﬂ Additicn
NaE STILLMAN, L. VAN NavE O/ 130701013014 #4500
SIREET ADDAESS | 1177 GEORGE BUSH BLVD STE 308 STREET ADDRESS
CITY-S7-2IP DELRAY BEACH, FL 33483 CIFY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP GITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete THTLE [ Change [ Acdition
NAME NAME
STREET #DORESS STREET ADDRESS
cm'.;! -2P CITY-ST-ZIP
e [ Delete TITLE [ Change ] Additico
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GITY-5T-2IP

114. | hereby certify that the infarmation su
indicated on this report is true and
limited Liability company or the re

pléd wnh this flllng does not quality for the exemptions conlained in Chapter 119, Florlda Stawtes. 1 further certily that the information

SIGNATURE:

/ I
SIGNATURE, AND TYPED OR PRINTED NAME OF #ENING MANAGING MEMBER, MANAGER, #R AUTHORIZED REPRESENTATIVE

%/OA? (Jur )32~7¢20

Date Daytime Phone #




