2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000048227

1. Entity Name

DOT TO DOT CONSULTANTS, LLC

Principal Place of Business

1523 COLEMAN ST
TALLAHASSEE, FL 32310

Mailing Adcrass

P.0. BOX 5562
TALLAHASSEE, FL 32314

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

AR

Q7072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addigonal

Fes Required

6. Name and Address of Curront Rogisterad Agont

7. Name and Address of New Registered Agent

COLBERT, DOROTHY R
1523 COLEMAN ST
TALLAHASSEE, FL 32310

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature, Iyped or printed nama of regisierad agent and tille il applicabia.

{NOTE: Repistered Agenl signature required when reinstating)

DATE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O oelete TITLE [ Change  [] Addition
NAME COLBERT, DOROTHY R NAVE EO0]1 Z299283565E

STREET ADDRESS | 1523 COLEMAN ST STREET ADDRESS Urd bhsUs—-uiugs-—U1s8 =277, 50
CiTY-ST-2 TALLAHASSEE, FL 32310 CITY-ST-2iP

TVILE 3 pelete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OImY-$T-21P CITY-3T- 2P

TILE L] petete NE [ change  J Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S§1-2IP CITY-ST- 2P

TITLE 3 petete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P COY-§T-21P

TITLE O pelete TITLE [ Change {7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2IP

TiTLE [ elete TITLE O Change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$1-2P CITY-ST-2P

11. i hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is trug and accurale 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 empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _Persli, K. (Colhes /Do{?\rf-u,/ R. Cotbert  07jor/ot €2 200y-2452

SIGNATURE AND TYPED QR PR{I%D MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




