FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000122798 01-08-2007 90211 004 ****55.00

1. Entity Name

REVOLUTIONARY CONSULTANTS LLC

Principal Place of Business Mailing Address

1647 SW 102ND TERRACE 16471 SW 102ND TERRACE

DAVIE, FL 33324 US DAVIE, FL 33324 US

P PO ST e NGO N SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

" ot Applicable
ap Country Zp Country 8. Certilicate of Stalus Desired $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUAY, THEODORE M IlI
1641 SW 102ND TERRACE Street Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33324

City FL I Zip Code

8, The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIG:NATURE

Signanxe, lyped or printed name of regisiered agent and tbe il appicable. (NGTE: Registered AQent mgnature required when reinziating) DATE

Filing Fee is $50.00 ' . Make chack payable to

Due by May 1, 2007 ‘ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THTLE MGRM [J Delete TITLE [J Change [ Addition
NAME DUAY, THEODORE M Il NAME
STREET ADDRESS | 1641 SW 102ND TERRACE STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33324 CITY-57-2P
TITLE O3 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§7-2p CITY-ST-2IP
TIE O Delete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STRFFT ADRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 3 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 29
e O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAry-St- 27 ‘\ CITY.-ST-21F

11. | hereby certily that the information su d with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this report is true and acclyale 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 &r thystee empowered to executa this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: e PE U TPV Al A 94 Y5

—

SIGNATURE AND TYPED DR PRINTED u.\'l\lz OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPREDENT, \Bas Daytme Prone &




