FILED
2007 LI ANNUAL REPORT N Feb 28, 2007 8:00 am

DOCUMENT # L06000036100 Secretary of State
1. Entity Name el LR
A. LOCICERO CONSULTING, LLC 02-28-2007 90150 016 *77%55.00
Principal Place of Business Mailing Address
18504 TURTLE DRIVE 18504 TURTLE DRIVE Tewaer Ty
LUTZ, FL 33548 US LUTZ, FL 33548 LS
S SR T S| A AL ORI
Suite, Apt. #, atc. Suite, Apl. 4, stc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Eﬁ- o)l 2 §£es Mot Applicable
Zip Country e Couniry 5. Cerlficate of Status Desired B fg-gm%m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCICERO, ANTHONY C
18504 TURTLE DRIVE Streetl Address (P.O. Box Number is Not Accaptable)
LUTZ, FL 33548
City FL I Zip Code

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

SIGNATURE"
Signature, typed or. ptinted name of registered agent and title it applicable. {NOTE: Registerac Agent sighature required when reingtating) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THE MGRM 0 Delete TIVLE [Jchange [ Addition
RAME LOCICERQ, ANTHONY C NAME
SYREET ADDRESS | 18504 TURTLE DR. STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33548 CITY-S7-21P
TME MGRM ) Delete TME [ change [ Addition
NAME LOCICERO, VICTORIA A NAME
STREET ADDRESS | 18504 TURTLE DR. STREET ADDRESS
CITY-ST-2P LUTZ, FL 33548 CITY-57-21P
TmE O3 betete TmEe [Jchange [ Addttion
NAME NAME
STREET ADDRESS STRELT ADDRESS v
Cy-ST-2P CTY-57-2P oy
TITLE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP
e [ patete TME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CaTY-ST- 2P CITY-ST-2P
TME [ Deiste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-5T-2P

11. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

AN erm‘,, loCicens 02]07/07 9!3-9'19-‘

SIGNATURE: -




