FILED
_ Mar 14, 2007 8:00

2007 LIMITED LIABILITY COMI’ANY

ANNUAL REPORT Secretary of State
DOCUMENT # L06000036349 . 02-21-2007 90103 004 ****50.00
;"lm gamN'SULT!NG GROUP, LLC
Principal Place of Business Mailing Acdiress 3““\]&0'0
S tEzs? " ST AUCUSTIE 1. 32082
T
S Ag% Q’ Suke. Api. . oz 02092007  Chg-LLC CR2EDB3 (12/06)
Radhoomlte T | P Rouchne B "™ S04 7797 [T
Bnst | Weh | "32002 | "Thgp | cmimmosmmon 0 S
. Name =nd Address of Current Ragistered Agent 7. Narre oned Addds of Naw Registersd Agant
F&L CORP. e ,
ONE INDEPENDENT DRIVE STE 1300 Supel Addrass (P.0. Box Number is Not Accaptable)

JACKSONVILLE, FL 32202-5017

City FL J Zip Code

3. The above named entity submits this stalament for the purpose of changing ils ragistered olfice or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Smn,wmwmdrwnwlwwuiwm. 1NCTE. Apgwineed AQent IgnauUrY required when renetztngh DATE
Flling Foo Is $50.,00 Maks check paysble 1o
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS/CHANGES
e MAWAC V(o PAEMBER O e e Dcraop [ Addilion
e “Soha Mulan Ny ool
SRITOOESS | foilf (& 1Somy Difav e SIFEEF ADURESS
avst® | ST Ay shive Fo 32072 orv-s1-2e
nine MAVAGTcq M EmBER OJ Octee fing O Crae ) Acdtion
e C,H/QI s A RA Hae
STREET ADDRESS QL e\t DR SIREET ADDRESS
gy St-ap 'Ze.nfn y Py n ¢ L 3¢ aimy-st-20
TME J/ [ Deinin LT3 O cange [ Addition
NAME nAvE
STREET ADORLSS STREET ADDRESS
CITY-ST-4P CITY-ST-7IP
ImE_ - 1 Deteta nne [ Cramee [ Angition
NANE HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THE ) Domie g O Crange [ Asdition
RAVE HAME
STREEY ADDRESS STREEY NDORESS
CITY-ST-29 Ciy-$1-1p
IME [ peme T . Dl crange [ Astition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2F CITy-ST-27

11. | harehy certify hat the information suppiied wilh this fiing does nol qualily for the axamplions contained in Chapter 118, Florida Statutes. | hrther certdy that the information
indicatad on this report is true and accurate and thal my signature shall have ihe same legal eftect as il made under oath; that | am a managing Mamber or manager of the
fimited liabity company o« tho receivar or trusiee empowerad 10 exacuta this report as requiced by Chapter 808, Florica Statutes.

Y

SIGNATURE: & n Soha M Mullane, 1/!3/07 To L 551 -4573
ECHATURE AND TYPED 08 W‘“ OF BXIMING MANAGING MANAOER, OR AUTHORIZED REFRESENTATIVE / Dayime Phone ¢

e ——



