2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 12,2007 8:00 am

DOCUMENT #L05000101597

1. Entity Name

FUTURE CONSULTING & MANAGEMENT LTD. CO.

Secretary of State

01-12-2007 90031 049 ****55.00

Principal Place of Business

12867 DEVONSHIRE LAKES CIR.
FT. MYERS, FL 33913 US

Mailing Address

12867 DEVONSHIRE LAKES CIR.
FT.MYERS, FL. 33913 US

R A A O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number s - Applied For

Ao 36 A Yoy 5 Not Applicable
p Country Zip Country 5. Ceriificate of Status Desired ?gggqmm'
' 8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
BROWN,-GARY-A
12867 DEVONSHIRE LAKES CIR Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS, FL* 33913
P City Zip Code
. e FL |

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, and accept

the obligations of registerad agent.

SIGNATURE > 15
. W.mewmdrmbwmwtmﬁhﬁw.

(NQTE: Regisiered Agent signature required when 1ainglating)

r i

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

ADDITIONS { CHANGES

MANAGING MEMBERS /MANAGERS 0.
me [ Detete me MgH PRES\D S AT O Clange [ Addition
e NAvE GARY ABROWMV

STREET ADDRESS STEETAORSS | f L0 /) DEVONS MIRE LAKES ctR.
Cimv-st-2p S | FeRrRT MmyEp e K~ 359/3

TMEe [ Delete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-51-29 CITY-ST1-2F

TITLE O peteie TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2F CRY-ST-4P

TMLE [ Delete MLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lmy-S1-2P CITY.ST-2IP

TMLE [ Detete TE [CIchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-S7-2P

TME 3 Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-217 CIy-ST1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver o trustee empowered to execute this report as required by Chapter B08, Florida Statutes.

SIGNATURE: ﬁ/l//é; éf , //4«25@ & ai)g;&,zégz
mumwmonmlﬂﬁ [E OF f,.] R, ML OR AUTHORIZED REPRESENTATIVE 10 Phone #
\/




