FILED
2007 LIMITED LIABILITY COMPANY Apr 02, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000008797 04-02-2007 90432 020 ****50.00

1. Entity Name

GROUND RULES CONSULTING, LLC

Principal Place of Business Mailing Address yuvuwv -~
121 GROVE ROAD 121 GROVE ROAD
KINGS PARK, NY 11788 KINGS PARK, NY 11788
N A e — A N
a 0\ Qc\c\\g. ?J\d\ \0u? I;’ C/I'u& _{i ]
Suite, Apt. #,'etk. Suite, Apt. #, elc. 02192007  Chg-LLC CR2EO083 (12/06)
Ci State City & State W 4. FEI Number Apptied For
\J%uf’d})h T\ Kangs %‘Y\ P N 20-4(93 ééof Not Applicable
Zip pie Y Coynt Zip Cousl . . . .
‘ -:‘ - 33 D- , %{K \l“ ' | 75 |_l $y '{LU\‘L S. Certificate of Status Desirad O ?ese ggqlfi‘:’e‘z“"’"a'
6. Name and Address of Current Reglstered Agent ' 7. Namag and Address of New Ragisterad Agent

Name

CORPORATION COMPANY OF ORLANDO

300 SOUTH CRANGE AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE 1000 (BMJ)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl-
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prinied nama ol registered agent and title +f agolicable, (NOTE; Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR » O pelete TME Bt O Addition
NAME TREFZ, JAMES NAME
STREET ADDRESS | 121 GROVE ROAD STREET ADORESS
CITY -ST- 2iP KING PARK, NY 11788 CiTY-ST-2IP ”m
TME . L] pelete BT O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TMLE [ Delete TILE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-ZiP
TME [ Detete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7IP CIY-Si-2p
TmE O pelee TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O petete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P

11. | hereby cerify that the intermation supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Flarida Statutes. | funther cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am a managing member or manager of the

Yimited liability company or the receiver or irustee ampowered 10 executa this report as required by Chapter 608, Florida Stalutes.
J\ o”\ A
ayl

SIGNATURE: M \\“ / go\ gw per—

SIGNATURE Aﬂ\msu RlNTED NAME OF SiGNING MNA% u}s{a MANAGER, OR AUTHORIZED REFRESENTATIVE "‘" date




