2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000048227

1. Britity Name

DOT TO DOT CONSULTANTS, LL.C

FILED

07 APR30 P

M L: 28

Principal Place of Business Mailing Address . .I T. U \ [ '\ l i‘_
1523 COLEMAN ST P.0. BOX 5562 SECKE r"c‘“% ¢ FLORIDA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32314 TALLAHA
B RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, atc. 04302007 Chg-LLC CRIEDS3 “2’_0[2
City & State City & State 4. FEI Number Appilied For
' Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $500 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COLBERT, DOROTHY R
1523 COLEMAN ST
TALLAHASSEE, FL 32310

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of reg:stered agen! and itk ¢ applcable. (NOTE: Registared Apen signalure required when reinsiaring)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Maka c

hack payable to

Florlda Department of State“’

2%. : :
9. MANAGING MEMBERS/MANAGERS 10> ADDITIONSICHANGES
TITLE MGR [ Delete TIMLE [ Change ] Addition
NAME COLBERT, DOROTHY R NAME S BT R
STREET ADDAESS | 1523 COLEMAN ST STREET ADDRESS w1007
GITY-57-2IP TALLABASSEE, FLL 32310 CITY-ST-21P
TLE O Delete TLE [JChange [ Additien
NAME NAME
' STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP Cry-8T-21P
YLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIry-ST-21P
THLE O3 Detete TITLE [T Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST1-7IP
TITLE [ pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CITY-ST-71P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP

11. | hereby cerdify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the: information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulte this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Deasthn L (ptled

05/90/0 D,

Bsv/ain-i507

SIGNATURE AND TYPED DR FmNTﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE DatE

fmmme Prone #




