2007 LIMITED LIABILITY COMPANY
Amerded  ANNUAL REPORT (AR)

DOCUMENT # L06000030022 , Fli e s
1. Entily Name , B
TOTAL GROUP CONSULTANT, LLC 70EC I p
Sep H 12: Ly
) R.\T T4 [
Frnncipal Place of Business Mailing Address TA L l A h/&"%éé .’,‘i:, O TATE
5411 SW 41ST ST. 5411 SW 41ST ST.
e T ”“”m IlI IIHl |H” ||m |||| ‘ll‘“ I| II ‘m ml “lm m \II\
2. Prncipat Place of Business - No P.O. Bax # 3. Mailing Acidress
Suite. Apt. #. etc. Suite, Apt. #, etc. 2nd MCORE CR2E083 (4/07)
City & State City & Slate 4. FEI Number Applied For
13-4353124 Not Applicabie
&b Country an Country 5. Certificate of Status Desired OJ $5.00 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A1A REGISTERED AGENT INC. - _ .
92 SADBERRY ROAD Straet Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent. or both. in the State of Florida. | arn famitiar with, and accept
the gpligations of registered ageni.

SIGNATURE

SOnature, typat of protE Neing O 1eGmlened paend atd tlie d anpicablo (HOTE Pagisiersd A0 Sunaiung roiaree whisn renstaling) QATE
5. MANAGING MEMBERS/ MANAGERS 10. B B ' ADDITIONS/CHANGES  J
e MGRM [ petete INLE MG m = B’Changc 3 Adduion
HAME JOSEPH, RUFUS NAME RiUFUS oSE ﬁ /
STREET ADDRESS 13675 N COUNTRY CLUB DRIVE, UNIT 2508 STRLET ABDRESS A /s le /‘f@d_
eiv-srzp |AVENTURA FL 33180 st |GG YO, 2 f'z V0 I /A~ 33023
HiLE MGRM 7 petete e MGLNA hange [} Addilion
HAME LIMONTAS, MARIE ALIX HAME MARIE CALSX Lirto g
STRIET ADDRFSS [3675 N COUNTRY CLUB DRIV, UNIT 2508 STREET ADDRESS ’V\'/ Lf'[ &// S’J'/
cy-si-zp - |JAVENTURA FL 33180 CITY-ST-70P ;igffit Shdk PM /"é 3 ?)0-;7;:3
WE | [} Detee e _ o ] [ Change {7 Addition
i e SN0l 51SeT v
STRETS ADDRESS SIREET ADDRESS 121407 --01043--006 %50, 00
Y -5T-2IP CriY-ST-IiF
Tine O oelete HILE O Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Cry-ST-79
TILE [} Delete TITLE [JChange [ Aadition
NAME NAME
SIRTET ADDRESS STREET ADDRESSta -
Iy -5r-aIp CITY-§T-2IP Ier ’ i s
e 3 Delete TILE AN _j_f‘i_l -b/lv Change (] Addilien
HAME HAME -Ll: N
STREET ADGRESS STREET ADDRESS
CITY-57-21P CITY-$7-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floriga Stawtes. | lunher certity that tne information
indicated on this report is true and agefirate and that my signature shall have e same tegal effect as if made under oath: that | am a managing membear or manager of the

limilted liabilily company or the rec or trusiee smpgwered IiJZlhls report as required by Chapisl 608, Flonda Statutes.

SIGNATUREAND TYPED OA PRINTED NAME OF SIGNING MA NG MEMBER, MANAGEL’ e ] AU'K{DFNZEQ ﬂEP?éENTATIVE Dare Daytima Phore #




