FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000103912 SN 05-07-2007 90375 008 ****50.00

1. Entity Name
CHATTERBOX CONSULTING LLC

Principal Place of Business Mailing Address T 6 l][] 4 924 3

211 LAKE POINTE DRIVE #110 211 LAKE POINTE DRIVE #110
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309

P e e I

Dle) NV 315 Ferr. Olrd N 35! Ferr-

- e, Apt. ¥, gic.
Suite :';’:E; Suite, Apt il‘y 04262007  Chg-LLC CR2E083 (12/08)

City & State 4. FEl Number Applied For

Lavderdale lakes LAVderdale [ates 20-4032894 Not Aopioabin

%560 q 032/4 ) zig %wq CountwﬂM 5. Certificate of Status Desired || l§059. ggq;‘:dmnal

6. Name and Address of Current Registered Kgont - 7. Name and Address of New Registerad Agant
11 LAKE PO S::: Z;%'/C?Zo%mr is m{” l-’:ti
ORKIAND PARK, FL 53308 LB R R e rrace
+ 4
“ avderdale lakeS  FL|*<*32307

8. The above named entity submils this,statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am farmiliar with, and accaept
the obligations of registg

SIGNATURE W a;/ - OOF

Signature, typed or printed name of regatered agent and e f applicabie (NOTE: Regisiared Agent sigrature requied whin remnstaing) DATE
Filing Fee is $50.00 Maka check payablo to
Due by May 1, 2007 Florida Departmant of Stato
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGR - O Detete THLE M éﬁ@. Dohange (] Addition
i S - .
NAME WHITE, TAMEKA NAkEE wh 4, Tameta yoce, 4
STREET 40DRESS | 211 LAKE POINTE DRIVE #110 swestooness | 2L o> N iy RS TEX '
Gnv-sT-ZP | OAKLAND PARK, FL 33309 onY-ST-2P Lavilerdate lakes, FL 3559
TITLE MGR O pelete TNLE [ Change ] Addition
NAME GREEN, KERRY NAME
STREET ADDRESS | 3321 NW 47TH TERR, #229 STREET ADDRESS
CITY-ST-ZIP LAUDERDALE LAKES, FL 33319 CITY-ST-2IP
M 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7P
TITLE O pelete TTLE [0 Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI-2P
TILE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . Y- $T-2P

11. | heraby cextify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am a managing member or manager of the
limited liability company or the receiver.pr trustea empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J/ A,u?fz—/ 0‘/;‘;2&04 AH-477- 24004

BIGNATURE AND TYPED OR NAME OF AGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #




