2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 28, 2006 8:00 am

DOCUMENT # L05000095497 ecretary of State
1. Entity Name
SCHULTE CONSULTING, LLC 04-28-2006 90012 Q08 ****55.00
Principal Place of Business Maiting Aodress
3700 CAPITAL CIRCLE SE #1010 3700 CAPITAL CIRCLE SE #1010 -
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 20037944
‘J AT
2. Principal Flace of Busincss 3. Mailing Adoress 'i i I || iR
Suite, Apt. 4, etc. Subie, Apt. #. etc.
ulte, Apl. & eic. pL. 8. erc 04262006  Chg-LLC CROEGS3 (11/05)
City & State City & State 4. FEI Numbe: Applied For
T’T“ 151 > 4H" Not Applicabis
Zip Country Zip Country " _ $5.00 Acditionar
5, Certificate of Status Desired K Foe Required
8. Namo and Addreas of Current Reagistered Agent 7. Namae and Address of New Regisisred Agomt
Name
SCHULTE, ANN M
3700 CAPITAL CIRCLE SE #1010 Street Adgress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 3231 1
E
City FL Lle Code
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent. or both, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
- TIGrLE, PR OF IFnied e of regharad agant dnd I i sppbcabie. (NOTE: Regsiered Agent egnaturs requrec when rersiximg)
Filing Fae is $50.00
Duengy
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITiCNS.’ CHANGES
TTLE: MGRM : 7 oefete TITLE O Cchange |3 Additian
HANE SCHULTE, ANN M HAHE
STREET ADDRESS | 3700 CAPITAL CjRCLE SE #1010 STREET ADDRESS
CY-$T-2iP TALLAHASSEE FL 32311 CAY-S1-1P
e OJ Detere TE Chcnamge [ Acdtion
NAME NAME
STREEF ADDRESS STREET ARDRESS
CITv-§1-2ip £iry-S1- 1
TILE O vetete TITLE O Crange [ Acdition
GTREET ADORESS i STREET ADDRESS
CITY-57-27 CiHy-ST-2p
THE 3 oekie TLE O Change [ Addition
NAME WAME
STREET ADEIRESS STREET ADDRESS
CiTy-§T-2P Lay-51-0P
TE O elee TE [l change [ Atition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LTy -5T-ZP
HILE 3 petete TIRE Y Change [ Addition
HAME NAME
STYREET ADDRESS STHEET ADDMIESS
CY-ST-27 o~ Cm« ST-7P
11. | hereby certify that the Informbtion supplied with this filing does not gquality for lhe exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicateq on this report 5 ruefand urale and that my signature shah have the same legal effect as if rnage unger oath; that | am a managing member Of manager of the
limited Bability compangf o the redeiver or rustes em ted 1o execule this report as required by Chapter 808, Florida Stantes.
Ao M. Schutbe  Hfaufow (.
SIGNATURE: §50) 459 -§402
AIGNATURE AND TYPED Rt PRINTED NAME DF SIGNING MANAGING MEMEER, OR AUTH ATVE Oas Daytime Phone 0




