FILED

2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L06000007205 04-09-2008 90124 048 ***138.75
1. Entity Name
BALSAMELLO CONSULTING LLC
Principal Place of Business Mailing Address _ OUULILUJY
14721 TUDOR CHASE DR. 14721 TUDOR CHASE DR. . ’ '
TAMPA, FL 33626 TAMPA, FL 33626 .
R UL FEOOCAE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
20-4217822 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'ggw:b“'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
BALSAMELLO, CHERYL R
14721 TUDOR CHASE DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL [ Zip Code

8, The above named enlity 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 regisiered agent.

SIGNATURE

- Slgnaturs, typed of printed name of ragistarad agent and ile it applicable.

{NOTE: Aegistarad Agent signature required when rednstating)

DATE Er—

FII:E NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

“a: .. Make chick

payable to _

‘Florida Departmont of $§ate." :

o

- LU

ADDITIONS / GCHANGES

[} MANAGING MEMBERS / MANAGERS 10,

TMLE MGRM ] Detete TITLE ﬁChanqe [T} addition
NAME BALSAMELLO, CHERYL R NAME

STREET ADORESS | 0731 LAKE IASMINE-BRIVE sectaooness | {4 7 AN Tudoe (hase DC.

CTY-ST-IP | TAMPA, FL 33626 ov-s-2f | Tampon E L DA

TITE O pelete TITLE ' [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cny-ST-21P CITY-ST-2P

e [ belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CITY-ST-2P

TITLE O3 elete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-ZIP

TITLE [ pelete TITLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TIME [ Delete TINLE O change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS L
CIvY-SE-ZIP CITY-ST-21P -~

11. [ hereby certity that the information supplied with this filing does nat 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 it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

( heastl Bplsaatello

R13-792-82:1¢

smnmugﬂgkﬁ/% Ll

PRINTED NAME OF SIGNING MANAGING HEHSéR. MANAGER. OR AUTHORRZED REPRESENTATIVE

ff/f o/ 0g

Daytine Phone §




