2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
— Apr 20,2007 08:00 AM
DOCUMENT # L05000094051 Secr’etary of State

1. Entity Name

CIRCLE CHANGE CONSULTING, L.L.C.

Principal Place of Businass Mailing Address
P. 0. BOX 815582 P. 0. BOX 915582
LONGWOOD, Fl. 32791-5582 US LONGWOOD, FL. 32791-5582 US
04162007 No Chg-L.LC CRZ2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aot Eor
20-3532021 Not Applicable
§. Cerlificate of Status Desired O Ifeseggq l‘;g:;“""a'

6. Name and Address of Current Registered Agent

50 NMILLEAVE DO NOT WRITE
ORLANDO, FL 32803 |N THIS SPACE

8. The above named entily submils this staternant for the purposs of changing ils registered office or registered agent, or both, in the State ol Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signslure. lyped or printact nama of regisiered agon and ltie # applcable (NCTE Roglisterad Agenl signature required whan ranstaing) DATE
Do by May 1, 2007 0NOTLISE4T -
0500 A07-30061-011 58, 00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SILER, LEE A

STREET ADDRESS | 627 ESTATES PLACE
GITY-ST-ZIP LONGWOOD, FL 32779

TMLE

NAME

STREET ADDRESS
CITY-ST-ZP

TALE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIrY-st- 217

TTLE

NAME

STREET ADDRESS
CITY-ST-217

TILE
NAME
STREET ADDRESS

I CITy-sT- 7P ﬂ /

11. | hersby certify that the information supgfiefl with this filing does not itytor the € Bns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatsd on this repart is true ahd accprafe and that my signature sfall Have/Ahe sarhé legal effect as it made under oath; that | am a managing member or manager of the

limited llability company or the receiv %mp 1o efecyfe thif report As required by Chapter 608, Florida Statutes,
SIGNATURE: G-15-01 (L) 85981

amnnua”a\e TYPED [ FRINTED NAME OF SIGNTNG MANAGING MEMRER, # AUTHORIZED REPRESENTATIVE Date Daytma Phons #
¥




