FILED
A ANNUAL REPORT Jan 12,2007 8:00 am

DOCUMENT # L06000036475 Secretary of State
1. Entity hame -12-2007 90031 047 ****50.00
JUHL CONSULTING, LLC 01-12-20
Principal Place of Business Mailing Address
1307 UTTLE BLUE HERON COURT 1307 UTTLE BLUE HERON COURT
NAPLES, FL 34108 NAPLES, FL 34108
2, Principal Place of Business - No P.O. Box # 3. Mailing Address | ["‘]l[l l[| |I Iﬂﬂ Ilﬁ I mﬂ |[[|I Ml I["I I|lﬂ [IIII Iﬂm HI ull

Suite, Apt. #, etc. Suite, Apl. #, elc. 01092007 Chg-LLC CR2E083 (12/06)

City :?.'fataxe Cily & Stale 4. FEI Number Applied For

" 33 - Q4855749 [ {NotAppicabie
“p g Couniry ap Cauntry 5. Cenificate of Status Desired ] ?:gsoqrr::mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B Name
JUHL,.DONALD M - : - —_— e
1307 LITTLE BLUE HERON COURT Sueet Aodress (P.O. Box Numper is Not Acceptable}
NAPLES, FL 34108
e City FL I Zip Code

8. The above named entity submits this stalement for the purpose af changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7
Sgrature

. fyped or prnted nevne of regestered agent and (nie f applicatie. {NOTE: flegesiered AQErt SOnatre rogut ed when rensxtng) BATE

Flling Fee is $50.00 Make check payable to

Du:%y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIRE ] Delere THILE “"MGRMY PRNeSIDENT {change  [Adaition
NAME NAME Dodned m gvit |
STREET ADDRESS srErasoress | [ 307 LITILE RLwé HERed Covmt
OITY-51-2 CTY-5T-2P INtrrPLre s ,FL J4log
nme [ Delete e O Crange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-T9 CITY-ST- 2P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap "o CITY-5T-2P
THE [ Delete TLE [ Change L] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-1P ITY-§T-2P
TMLE {30 vetete TILE D crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIyY-ST-2P
TILE [ petete TILE [ crange [ Acdition
NAME NAME .
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P T ' TY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is tue and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to te this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ ; / e 1/9/2007 (235)59¢-1224
ﬂwm‘yﬂﬁmmmﬂfﬁmeww" OR AUTHORIZED REPRESENTATIVE Dete Deytrne Phone &

e ~



