FILED
2007 LIMITED LIABILITY COMPANY Mar 28. 2007 8:00 am

ANNUAL REPORT (AR). y
(R o Secret,ary of State

DOCUMENT # L06000068357
1. Entity Nama (03-09-2007 90136 017 ****50.00
VARKEY CHACKO CONSULTING SERVICES, LLC
Principal Placo of Businoss Mailing Addross
9331 SOUTHEAN BREEZE DR. 9331 SOUTHERN BREEZE CR. T
e o T B A
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suila, Apl. #, alc. Suita, Apt. ¥, aic. 15t MOORE CR2E03 (10/06)
City & Slale City & State 4. FEI Numbm Apgplice For
- 05'&7 ZII ?5_ Not Applicable
Zp Counbry Zo Country 5. Cortihcalo of Stalus Desirad [ $5.00 Adanionat
Fee Reguired
6. Nzmo and Addrase ot Currant Regisiored Agorit_ - Y ~7. Name ik Add ol N Rugistered Agam Toew ==
Name
CHACKO, VARKEY -
9331 SOUTHERN BREEZE DR. Stroot Address (P.Q. Box Number is Nol Acceplable)
ORLANDO FL 32838
City FL I Zip Code

8. Tho abovo namad onlily submits this siatament for the purpose of changing its ragisiared offica or regisicred agent. of both, in the Stala of Florida. | am [amiliar with, 2nd accopl
tha obligations

SIGNATURE Vﬂm s /,/M V#ﬂ/{EY CﬁACKa //IW )’// /ﬂ?

Saraturs, [yRed of pranect narm of re anar oixd ik & sapl (NOTE Regrshorac Aperl tgnaiure requeid wisin unll‘hng)

FALE NOWII! FEE IS $50.00
Make Chack Payable to Florida Department of State

. ' Oue By May 1, 2007
B, MANAGING MEMBERS, MANAGERS 10, ADDITIONS /CHANGES
r - | MGR 7 Delete I [lchange  [] AddHlion
L CHACKO, VARKEY NAMT
SIRUTADORESS | 9331 SOUTHERN BREEZE DR. SIRLE] ADDHLSS
ciy-s1-P * | ORLANDO FL 32838 CIy-51-1P
mu MGRM ] Detete o Dchane [ Adition
RAME VARKEY, ELIZABETH A NAMS,
SIREI ADDRESS | 9331 SOUTHERN BREEZE DR. STRELT ADDAE 58
CHY-S1- 71 ORLANDO FL 32836 C1y-si-P
i ] petete IR, O] change (] Actasin
Now HANE
SIRIKI ADORESS : SINEED ADDA 8
Iy s1-7p QY. §1- 7P
i, ] Betete e [ change [ Addttin
NAM AL
IR C) ADDRLSS SIHEEF DD SS
ClKy-31-2IP Glry-§1- 2w
mi O Deteie ML 1 Change [ Actoilion
N NAME
SIREET ADDRI 88 SIRE] ACDA 5%
CIFY-$1 7P LY-St- P
M [ tetete I [ change 7 Adeition
NAM NAME
SIRIT) ADORLSS SIREC | ADDRY 55
CIfY-S1- 2P CIY- St

11. ) horeby cortify thai tha informalion supplied with this filing does net quality lor the axempuons contained in Seclion 119, Florida Staustes. | furthor carlify that the information
indicatod on this report is true and accurato and that my signature shall have the same logal 6lfect as il made undor oalh; that | am a managing member or manager of the
limitod liability compary or \ha recciver or rusioe smpowarod 10 axecuto this report as required by Chapier 608, Florida Statules.

SIGNATURE: //Q’WW“ : j/s?j/a D Y )-35P-8/7e

AND *Pﬁl‘l CF FRINTED NAME OF SIGNIMG MANAGING MEMBER. MANAGER. OR AUTHORTZED REFRESENTATVE Dlrlr‘ Prase #




