FILED

May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

(05-02-2007 90343 027 ****50.00

DOCUMENT #L06000048471

1. Entity Name
KEVIN MUNROE CONSULTING, LLC

Principal Ptace of Business Maiiing Address 4 0 0 9 7 87 4

111 N. CRANGE AVENUE 111 N. ORANGE AVENUE
SUITE 2000 SUITE 2000 :
ORLANDO, FL 32801  US ORLANDO, FL 32801 US L
gn SJ HmwMRc A Zﬂl’s' S, HMUAS(CL A
Suite, Suita, Apt. #,
04302007 Chg-LLC CR 3 (1
i . Zo| . 20| g 26083 (12/06)
City & Stat I FEI Number Applied For
; /MQ ° F (—" (é A-vu) ) FC" Y4935 o( Nt Applicable
Z : Zi .
Ip g 3( CDUT try) ( Ip g 3( COLDWS 5. Certificale of Status Desired O g‘g‘ggqmt"’”al
6. Name and Address of Current Rag!starad Agent 7. Name and Address of New Registerod Agent
) Name K 3 0
K
BERMAN,KEAN & RIGUERA, PA. , V’(;:) Muafo<—
2101 W. GCOMMERCIAL BLVD., treet ass Box ber is Not Acceptab
STE. 2800 TN iy v 23
FT. LAUDERDALE, FL 33309 <o f « ol
City Zip Cod
| / Orlaadeo FL | 35%3<
8. The abave named entity submiis thig/siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agen
SIGNATURE _ A 3afay
Signatura, Typed o W#ﬂd nama of registered ageni and tite ¥ Applicatie. (NCTE: Ragisterad Agartt signature requead whan reinstating) DATE M
Filing Fee is $50.00 : 7 T " Make check payable to - @
Due by May 1, 2007 R Florida’ Department of State :
L i ot ,i.y”-» L ryf: I .-R.__v;"‘.‘,
9. MANAGING MEMBERS/MANAGERS -~ 10, ADDITIONS/CHANGES
TME MGRM ngze:e TITLE MG tm (3 Change Mﬂdmnn
HAME MIRABILIS VENTURES, INC. NAME K"’”"‘ 0 mua {lo-c._ ) S { 20|
STAEET ADDAESS | 111 N. ORANGE AVE., STE. 2000 SHEA0ESS | 5g3 S, (hiAwarsee gD Suife
cm-st-ze | ORLANDO, FL 32801 oY-5T-7P Orlande | Foe 328357
TITLE . 3 pelete TITLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
me - —- [ Delete - —— ~§~Fn - [ Charge " [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S§T-2IP
TITLE [ petete TTLE [ cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CIFY-ST-2IP
TLE O pelere TINE O change [ Andition |
NAME NAME - : oo
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
11. | hersby certify that the information suppied with this filing does nat qualify for the exemptions contained in Chapter 118, Flarida Statutes. | furthar certify tnat the information
indicated on this report is true and accyfate and that my signaiura 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 recgiveg/or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AN wpr|1 PREIMTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phong #




