2006 LIMITED LIABILITY COMPANY:

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90198 029 ****50.00

DOCUMENT # L05000121244

1. Entity Name
HALL CONSULTING, LLC

-

h.dailinp Addross
727 VIA TRIPOLI,

Principal Ptaca of Business

727 A TRIPOLL, A1

M

PUNTA GORDA, FL 33350 US PUNTA GORDA, FL 33950 US
T v LK A AT
Suite, Apl. #. eic. Suite, Apl_ #, 9tc. 02132008 Ehg-LLC CR2ED83 (11/05)
City & Stata City & State 4, FEi Numbar Applied For
9-?32@ é Not Applicablg
Zp Country | cownw L 5._Ceruhcatoo| Status Dosired [ gig&mw _
0, Nams and Address of Curreni Registered Agant 7. Nama and A of Now Ragt d Agent
Nama
LANE, DANIEL A
4166 TAMIAMI TRAIL Street Address (P.O. Bax Number is Noi Acceptabla)
PORT CHARLOTTE, FL 33952
- City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its regisiered office or registersa agent, or both, in the State of Florida. | am tamiliar with, and accept

e obligations of registered agent.

. SIGNATURE . it :
Sagranss, lypad o rinied rame of MGESINSC 0BT SN0 K & 400RLACM. {NOTE: e $i0Nalre 18gur sl whir g DATE
Filing Fee is $50.00 i ' Make check payabla to’ C
Due by May 1, 2006 o . Florids Department of Stata-

9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS / CHANGES

TILE MGRM [ Derets TmE ) [0 Cange.” [} Adition

RAME HALL, ROBERT L NAME - - - - e

STREET ADDRESS | 727 VIA TRIPOLI, A1 STREET ADDRESS.

Cimy-s1-ap PUNTA GORDA, FL 33550 cry-51.29

TE MGRM O oelers e Octnawe [ aastion

NAME HALL, SHARON P NAME

STREET ADTRESS | 727 VIA TRIPOLI, A1 STREET ADDRESS

CY-sT- 7P PUNTA GORDA, FLL 33950 CITy-ST-2P -

fikee Ooews  § nne A Dcrange O Addvion

RAME MAE C

STREET ADDRESS STREET ADDRESS

Cify-51-29 CiTY-S1- 2P

HLE Oy —.f we - O] thange ) Aseution

NAME NAME

STREET ADORESS STREET AZDRESS

oy 5T.00 crr-Sr-gw

Ll O ce'ee L O crange 3 Adduion

NAIE NAME

STREET ADORESS STREET ADDRESS

ary-sf-z» N cirr-<1-2p

e O Desete g O change T Addition

NAKE HAME i

STREET ADOFESS STAEE) ADORESS |

CITY.ST- BP . n Qry-57.2P . -

11. | hereby certily that the information suiipled withyihig lili ‘ops not qualliy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai tha information sy,
ingicated on (his report is Irue anddccysale ang tnaf my Bigngiure shall haye the sama logal effact s it made under oath; thal | am a managing member or manager of the ..
lirnitad liability company or tha redeiver or trusipe o rod 1o ehdeoutd iis repon aa required by Chapter 608, Forida Statutes. S ST

. N -3y

SIGNATURE: , X /3/75 ‘? ¥/:637°€99f

- SIGNATURE AND on SIGH [R, MAMAGER, OR AUTHORIZED REFRESINTATIVE Dsyurrn Prore 5



