2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000021448

1. Entily Name
LAGNEL CONSULTING LLC

Principal Pface of Businass

54071 BENT GRASS DRIVE
SARASQTA, FL 34235

Mailing Address

54011 BENT GRASS DRIVE
SARASOTA, FI. 34235

FILED
Aug 01, 2007 8:00 am
Secretary of State

08-01-2007 90015 017 ****50.00

80054031

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address

NIRRT ERR

Suite, Apl. #, etc. Suite, Apt. 4, elc.

CR2E083 (12/06)

07262007 Chg-LLC
City & State City & Siate 4, FE| Number Applied For
. ¥/ #ﬁ 0% Not Applicable
Zi Countr Zij Count - iti
P Y P Hniry 5, Ceniticate of Status Desirec ] $5.00 Additional
Fee Required
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
NEL, LOUISA = 73

“i}
5401 BENT GRASS DRIVE

Street Address (P.O. Box Number is Not Acceptabie)

SARASQTA, FL 84235

i

City

FL | Zip Code

8. The above narped entjty submits this statement for the purpose of changing its registered

the obligations of registerpd agent. ! ( E

SIGNATURE"

office or registered agant, or both, in the State of Florida. | am familiar with, and accept

/2097

nature, Yped o prinled nama ol regusteied agent and e it applicable

(NOTE: Registered Agen! signature required when reinstaing)

Filing Fee is $50.00
Due by September 14, 2007

Maka check payabile to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGR J Delste TMLE O Change  [J Addition
NAME NEL, LOUIS A NAME

STREET ADCRESS | 5401 BENT GRASS DRIVE STREET ADDRESS

CITY-ST. 2P SARASOTA, FL 34235 CITY-§1-7P

NLE 3 Delete TIE {J Crange  {] Addition
NAME NAME

SIREET ADDRESS STREE1 ADDRESS

CITY-ST-2P CITY-53-2IP

TITLE 7 Detete TIHLE ] Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiIy-51-2P LITY-51-21P

TILE {1 Delgte e O crange [ Additicn
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-51-2IP CY-51-21P

THLE [ delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§7-2P

TIMLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZIP Cy-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartity 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 oaih; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowered 1 execute this report as required by Chapier 808, Florida Statules.

S|c-‘.NmuRE,"—b'IZ“é’"“"“f Nec

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2fesHzn 57

Daa

() 7z5023

W™




