2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L06000019980 ecretary of State
1. Entity Name 04-23-2007 90376 003 ****50,00
KILMER CONSULTING, LLC
Principat Place of Business Mailing Address
251 CAPEN STREET 251 CAPEN STREET
ORMOND BEACH, FL 32174 IS ORMOND BEACH, FL 32174  US
B B G I
Suite, Apt. #, eic. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiled For
L0~ ?(36 072/ Net Applicable
Zp Country ap Country $. Cervficate of Status Desired [ ?ese'ggqiﬁ"m‘ﬂ“""a'
6. Name and Address of Current Registered Agant 7. Nama and Address of Now Reglstarod Agent
Name
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Streel Address (P,Q, Box Number is Not Acceptable)
SUITE B
PORT ORANGE, FL 32127
City FL | Zip Code

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

SIGNATURE
Signete, typed or prnbad name of registarad agent And Lba f Applcable. (NOTE: Ragustarad Agent signabire rsquirsd whan rénstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
THLE MGRM O pelete THLE [JChange [ Addition
MAME KILMER, MATTHEW NAME
STREET ADDRESS | 251 CAPEN STREET STREET ADDRESS
CITY-5T-27IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TIE O Delete ILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-ST-2P
TITLE [ pelete THILE {7} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TME [ pelete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CiY-51-2P
TILE [ Dalete Tme [Jchange {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-1P CIrY-5¢-2P
TITLE 7] Delei TILE [QJchange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-ZP CIry-st-op

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE%W:/C/»& SMattbos  fo g -’//,w/;aa > 7§4-622-66897

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLED REPRESENTATIVE Dayame Phone o




