FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000122733 Secretary of State
1. Entity Name (03-13-2007 90119 Q21 ****50.00
TRACY DOWNING CONSULTING, LLC
Principal Place of Business Mailing Address
8672 ROSE WAY 8672 ROSE WAY
SEMINOLE, FL 33772 SEMINGCLE, FL 33772
e Ly UL e A
e 72 RoSe acy F677 ilose (o

Sufts, Apt. #. etc. Suite, Apt. #, etc- 03092007  Chg-LLC CR2E083 {12/06)

City & Stale City & State _ ) 4. FEI Number Appled For
Serriinole Fe Sempiple  FL NOT St CHOE 4%t Applicable

e 33772 c;;‘f""y /, P 33772 ng’f;g 2 5. Certificate of Status Desired ] ?g-ggqﬁéﬂma'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name - - -- = — -

DOWNING, TRACY L
8672 ROSE WAY Street Address (P.O. Box Number is Not Acceptable)

SEMINOQLE, FL. 33772

City FL [ 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed neme of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
Flling Feo s $50.00 Make check payable to
.Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGR ) [ detete TITLE [Jchange  [] Addition
NAME DOWNING, TRACY L RAME
STREET ADDRESS | 8672 ROSE WAY STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 CIry-ST-7iP
TME [ Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TME O peiete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P Ciry-S1-2IP
TMLE ] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-S7-2P
TALE O Detete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-5T1-21P
TILE 7 Detete MLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP i CATY-ST- 1

11. I hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited llability company or the receiver or trustee empowered to execute this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: //ﬂmg T 257 7273991205

NATURE AND TYFED OR WMIE OF SIGNING MANAGING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE * Daytima Fhone #




