4 | | FILED
' '2007 LIMITED LIABILITY COMPANY Y Apr 30,2007 8:00 am

ANNUAL REPORT °
DOCUMENT # L06000009808 ecretary of State
04-16-2007 90344 007 ****50.00

4. Entity Name
JALYNN MING CONSULTING, LLC

Principal Place of Busingss Mailing Adidress
BIN.
BEVERT HRLLs P Sedcs BRVERLY HILLS FL S44ss 30006202
P ST VKT L L G R
Suite, Apt. #, atc. Suite, Api. 8, etc. 03202007  Chg-LLC CR2E083 (12/08)

Cily & Stale City & State 4. FE! Number Appliad For
0~y 8UDH Nol Appiicable
Zo Courury Zp Country 5. Conticaroof Sons Oosiod 0 $5.00 nastorm
6. Name and Address of Current Registersd Agent 7. Mame and Address of Now Registared Agert
Name
MING, JALYNN :
3389 N. SUNROSE PATH Streat Adcresa (P.O. Box Number is Not Accepteble)
BEVERLY HILLS, FL 34485
City FL rﬁp Code
8 mmmmodnmtyatmmmammuhmwmdaummmumlmoﬁua rogisterad Bgent, or bath. n the State of Florida. | am familiar with, and accept
mohhgmmsohegmed agent.
SIGNATURE LS —
wmgﬁmmuwwwnnlm (NOTE: Aegodared AQEri SIgNAtUNS requinsd when renstaiing) DATE
Filing Fee ts $50.00 Make check paysbls to
May 1, 2007 Florida Department of Bixts
9. “MANAGING MEMBERS:MMAGERS ! 10. ADOITIONS / CHANGES
TRE MGRM : 0 Delets e ] ctange (] Adittion
NAME MING, JAYLNN NAME
st aooress | 3389 N. SUNHOSE PATH STREEY ADDRESS
cav-51-2¢ | BEVERLTHILLS. FL 34485 ary-g1-
mE ] ‘ e C1 Detets me O ctange  [J Aomition
AvE s o NAME
STREEY ADORESS STREE | ADORESS
Ciry-51-ar G- 5. 29
e [ Detewn me [1Ctengy [ Addition
NANE NAME
STREET ADOPESS STREEF ADORESS
oy-ST- 20 Y- ST. 2P
TLE O esese IILE Clctange {7 Adition
MAME AN
STREET ADORESS STREET ADORESS
CAY-51-3P oTr-Si-2r
TTLE T Oeietn ju CJcarge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS:
cmy-51-2¢ [ R
T3 O peses me Cichange [ Aadiiion
NANE WANE
STREET ADORESS STREET ADCRESS
CTY-51-2P oiTY-51-20
1. | hereby  that the Information suppiiad with this filing doas not qualily for tha axemplions comainad in Chapier 119, Rorida Statutes. | further cartify that te intormetion
icatad on m and accurate and thet my signature shall have the same legal atiect a3 il made under cath, that | amamanaung memior or manager of the
gt thi receiver of instes empwensd o exacuts this repor as reduared by Chaplar 608, Forida Statules
~
SIGNATURE: _J '\t/vvm_wﬂ 4~13-20077
EsATURS WD TYPED df PRECTED KAME OF $13:MG] WAMAGSNO MFMOER. on axr [~ U Deytre Prons ¢




