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

ANNUAL REPORT

1. Entity Name 04-17-2006 90039 024 ****50.00
KETCHAM CONSULTING, LLC
Principal Place of Business Mailing Address
918 SNELL ISLE BLYD. NORTHEAST 918 SNELL ISLE BLVD. NORTHEAST
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
Suita, Apt. #, etc. ite, Apt. #, etc.
uita, Apt. #, etc Suite, Apt. #, el 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 HIYS FG 8 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certilicate of Status Desired (] Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KETCHAM, KRISTINE
918 SNELL ISLE BLYD. NORTHEAST Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | amn familiar with, and accapt
tha obligations of registered agent.
SIGNATURE
. typed of prresd nasme of regestersd agent and e il apphcaie. {NOTE: Regestarod AQomt Signaire required when resnstatng) DATE
Filing Fee s $50.00 Make check payable to
Due May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM 7] pelete MLE [J Change (7] Addition
NAME KETCHAM, KRISTINE NAME
STREET ADORESS | 918 SNELL ISLE BLVD. NORTHEAST STREET ADDRESS
CITY-S1-2P ST. PETERSBURG, FL 33704 CITY-S1-2IP
h(1(13 1 pelete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZiIF CITy-51-2tP
jyts 3 Delete ME {JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Detete TE [0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TLE 1 Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
Lt ] Delete TME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIFY-ST-21P CITY-S5-21P
11. | heraby certify that the information supplied with this filing does not guatity 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 il made under cath; that 1 am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Qi
SIGNATURE AM| D DR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANKAGER, OR AUTHORIZED REPRESENTA TTVE




