P

(¥

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000028830
1. Enuly Name
JOSEPH R SPRATT CONSULTING LLC

Mailing Address

PO BOX 236
LABELLE, FL 33975

Principal Place ol Businass
PO BOX 236
LABELLE. FL 33975

2. Principal Place o Business - No P.O. Box 3. Mailing Address

Suite, Apt. 8, atz.

FILED
Feb 20, 2007 8:00 am
Secretary of State

01-31-2007 90083 016 ****50.00

10000955

R 00 e

Sulte, Apt. #, gic. 01082007  Chg-LLC CR2EQ83 (12/08)
City & State City & Stle 4. FEI Mumber Appried For
20 - YY% 69_‘?‘-/ Nol Applicable
Zip Country Zip Country . y $5.00 Additionat
5. Centificata of Status Desired (] Fos Required
4. Name and Addross of Current Reg! d Agent 7. Name and Addrass of New Registsrad Agsnt
Nume

SPRATT, JOSEPH R
250 HALL STREET
LABELLE, FL 33935

Straet Addrass (P.Q. Box Number is Not Acceptable)

City

FL | % Co

8. The above narned entity Submils this stalemen lor the purpose of changing its registered office or regisiered agent, o beth, in tha State of Forida. | &m lamiliar wath, and accept

the obligations of registored agent.

SIGNATURE iy
wwuwmu'mhﬂwﬂlm-fwu (NCTE: Ragreiered Aganl digralire st wheet rgevitslig) CATE

Filing Fee Is $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of State
9. ; MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
™me MGR . O Osless T (3 Crange [ Addition
N SPRATT, JOSEPHR N
STREET ACORESS | PO BOX 236 STREET ADORESS
ane-51-28 LABELLE, FL 33975 CIFy-S1- 2P
TLE O Delee FLE [Jcrangs [ Addion
NAME MNAME
STREET ADDRESS STREET ADDRESS
oy 51w CITY-ST1- &P
Lt [ Delete TME {1 Crange - [ Aiditien
NAME NAME
STREFT ADDRESS $TREFT ADDRESS
oTvy-$1-2 cry-S1-0°
me O Delee TIRLE Ochange [ Axdition
MAME RAME
STREET ADDRESS STREET ADORESS
oy-ST-20 CIF-ST- 2P
e 3 Deicte TmE Cicungs [ Addiion
HAME HAME
STREET ADCAESS STREET ADORESS:
&Y -57-0P ory.S1- 7P
e [ Deiere THE O chage [ Andition
NAME NAME
STREEF ADCRISS STREET ADORESS
are-gT-ne CrTy.ST- P

14. | hereby certify that the information supplied with Lhis filing does NGt quality for the examplions contained in Chapler 118, Forida Stalulas. | turthav cartity that the information
indicated on this repon is true and acgygate and that my signature shall have the sama legal effect as if made under oath: that | am a managing member of manager of the
or trusion empowsared Lo execute this report as required by Chapler 508, Fiorida Statutes,

limited liability comparry or the r

SIGNATU‘BE:*’ Mﬂ O

A /-—-Y—07

OR AUTH

TATVE

nANf uo?:;m rrivtED nase oF wm'@k



