2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000119940

1. Entity Name
CROPPER GIS CONSULTING, LLC

Principal Place of Business

1112 WESTON ROAD
246
WESTON, FL 33326

Mailing Address

1112 WESTON ROAD
246
WESTON, FL 33326

2. Principal Place of Business

3. Mailing Address

FILED
May 26, 2006 8:00 am
Secretary of State

05-26-2006 90127 017 ****50.00

20046634

NG 00 MR

Suita, Apt. #, etc. Suite, Apt. #, eic. 04062008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
/3-93/72/ g Not Applicalio
Zp Country Zp Country 5. Certilicats of Status Desired a Ei'ggqmm"m‘
—  ——@; Mame and Agdress of Curremt Registerod Agent - - - - - 7.-Neme and Address of New d Agent: —_ -~
Name
MACEY, DAVID W
2699 SOUTH BAYSHORE DRIVE Street Adcress (P.Q. Box Number is Not Acceptable)
SEVENTH FLOOR
COCONUT GROVE, FL. 33133
City FL l Zip Coge

8. The above namacd 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 abligations of regiétered agent.

SIGNATURE

Sigranxs, typad or primtad name of registarsa agent and ¥ne  applicanie, (NOTE: Ragesirad Agent sipnature noguinad when rrsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /[CHANGES
TME MGRM 3 Delete TMLE [ Crange [ Addition
NAME CROPPER, MATT HAME
STREET ADDRESS | 7503 FOXFIELD CT STREET ADDRESS
CITY-ST-2P COLUMBUS, OH 43235 Ciy-ST-2IP
TIMLE MGR 3 Dolete TME [ ctange 7 Addition
NAME GOLDSTON, GREGORY L NAME
STREET ADDRESS | 1112 WESTON ROAD, SUITE. 246 STREET ADDRESS
CITY- S7-2IP WESTON, FL 33326 CY-ST-ZP
i1 ‘ 3 Detete TME [T Change 1] Addition
HAME o N RAME
STREET ADDRESS TSTREET ADDRESS | - - - T o
CITY-ST-2IP caly-ST-21P
THLE 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP
TReE T Delete TimLE [ crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P LAY-5T-7P
T [ etete Mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. ! hersby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is e 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
limited liability company or the receiver or trustes empowsred to axecute this report as required by Chapier 608, Florida Statutes.

4= /8- 06 G -208-3//6

SIGNATURE:
BIGNATURE

ER, OR AUTHORIZED REFREBENTATIVE

AND TYFED OR PRINVED NAME OF

Date Daytime Phone #




