FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L08000012995 ecretary of State
1. Entity Name 04-16-2007 90345 030 ****50.00
CASE MANAGEMENT CONSULTING, LLC
Principal Place of Business Mailing Address . 7
4110 CHRISTA COURT 4110 CHRISTA COURT 603 3bbIY
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
B R O
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Anpted For
L0~ Y1427 2 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O geiggq mmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City F L Zip Code

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

the cbligations of Le(;ﬁkered agent. -
SIGNATURE 7 4{/!:/0’7
DATE

(NQTE: Registered Agent signature required when reinstating}

; Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS { CHANGES

TLE MGR o 3 Delete TME [dchange [ Addition

NAME PLESS, WAYNEG®. MAME

STREET ADDRESS | 4110 CHRISTA COURT STREET ADDRESS

om-s-22 | WINTER PARK, FL. 32792 CITY-$T-2P

TALE ol [ Detete TITLE Ol Change [ Addition

NAME S NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP - - CITY-ST-2Ip - - - - —

TME 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TLE [ betete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GIy-S1-2IP CITY-ST-2IP

ME [ Delete TTLE [ Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-ZIF

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMMM . f:ﬂl,l!oqm $o7-&7{ 8D C

BIGNATURE AND TYPED OR PRINFED NANE OF SIGNING MANAGING LM OR AU Daytime Fhione #




