FILED
2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000114113 Secretary of State
1, Entity Name 07-17-2006 90045 001 ****50.00
GORDON CONSULTING, LLC
Principal Place of Business Mailing Address
3586 CEDAR HAMMOCK CT 3586 CEDAR HAMMOCK CT &UU%IIIY!
NAPLES, FL 34112 NAPLES, FL 34112
N v AR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 07122006 Chg-LLC CR2E083 (11/05)
City & State City & State FE1 Number Applied For
20-385¢993 Not Applicable
zp Country Zp Country 5. Ceriificate of Status Desied [ Eeseggmm
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GORDON, THOMAS
3586 CEDAR HAMMOCK CT Street Address (P.0O. Box Number is Not Acceptablea)
NAPLES, FL 34112

City FL l 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 Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of regisieled agent and title if epolicable. (NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $50.00 Make check payahle to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MAMNAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Defate TMLE OChenge [ Addition
NAME GORDON, THOMAS NAME
STREET ADORESS | 3586 CEDAR HAMMOCK CT STREET ADDRESS e
omy-$T-2F | NAPLES, FL 34112 Y- ST-2P Ehs
TILE MGRM 3 Delete TLE [JChange [ Addition
NAME GORDON, SANDRA HAME
STREET ADDRESS | 3586 CEDAR HAMMOCK CT STREET ADORESS
CoTY-51-2P NAPLES, FL 34112 orY-§T-2P
e {J petets it [ Cange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TME [ change {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TME O pelate TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CATY-ST-2P
TILE O peles THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2P CITY-S¥-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited lability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR \\jd"”"w >é: ——
BIG!

!

E-
.
NATURE AND TYPED OR MNAME OF [ OR AUTHORIZED REPRESENTATIVE Date Daytrne Phons #




