2007 LIMITED LIABILITY COMPANY FILED

..o ANNUAL REPORT (AR]) Apr 25,2007 8:00 am

DOCUMENT # L06000069809 ecretary of State
1. Entity Name
04-25-2007 90032 005 ****50.00
CONKLING CONSULTING, LLC
Frincipal Place of Busincss Mailing Address
2061 MICHIGAN AVENUE NE 2061 MICHIGAN AVENUE NE
T T ”mm’ |" ||"| I“N llm ||wm]| I|H| |m| Ilm \I‘“ |I“| ‘l’m W ‘m
2. Frincipal Place of Busincss - No PO, Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite. Apl. #, otc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4, FEI Number Applied For
ZLG 5203 éso Not Applicable
I 1 iti
2P Country ap Country 5. Certificate of Status Desired ] $5'00 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONKLING, JOHN W ,
! Strect Address (P.O. Box Numboer is Not Acceplable
2061 MICHIGAN AVENUE NE ( )
ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named enlity submits this stalement for Lhe purpose of changing its registered olflice or regislered agent, or both. in the State of Florida. | am familiar with, and accepl
the: obligations of registerad agonl.
SIGNATURE _
Sgnaturs, yped of pontee natie of legrstered agenl nd tille 4 appleatle. (NOTE fomsiered Agent signaturs requires when renstanng) PATE
: FILE NOW!!! FEE IS $50.00
= — Make Check Payable to Florida Department of State
O Due By May 1, 2007
3 . LRt
a9 . (:“. N MAMAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
me . |'Mer . g [ Delee HIlE [ change [ Addition
AME 'CONKLING, JOHN W NAki
SIRETADDRESS | 2061 MICHIGAN AYENUE NE SIRHE T ADDIESS
CITY ST-2F - | §T. PETERSBURG FL:33703 LIy s1 A
TLE ) o O pelere TiE Clchange [ Addition
NAME L : NAME
SIREE T ADDRESS ’ STREE | ADDRESS
CITY - 81-2IP CITY ST /P
ImE 1 palote it [ Change ] Addition
NAME B NAML
SIRFET ADDRESS STRLLTANDRESS
CITY - S1-21P CITY 51 /1
Tne O pelcte I [ Change (] Aadition
NARYE NAME
SIRLET ADDRESS STRECT ADDRESS
CITY ST-2IP CITY 51 7IP
TITLE 1 Detele T [ change [ Addition
NAME NAME
SIRLET ADDRISS SIRCET ADCRLSS
CITY - S1-£IP GIY SI 2P
3 O Delete jint [J Change ] Addilion
NAML NAME
STREET ADDRESS SIRED) ADORESS
LIy -SI-2ip CITY ST AP
11. | hereby certify that Ihe formalion supplied with this filing does net qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further cerlify that the inlormation
indicated on thig~gnort is rue and accurale and thal my signalure shall have the same logal effoct as if made under cath; Lhat | am a managing member or manager of the
limited liability ¢ any ofthe receiver or lrustee enfpwerag lo execute this reporl as required by Chapler 608, Florida Statutes
5
/ — A
SIGNATURE: AL >N A R 4 //_s D7  7R27-SAC-OFOF-
suGNATUHB\L(:D TYPED OR PRINTED NAME OF SIGNING mmsmc\qma}n MANAGER, OR AUTHORIZED REPRESENTATIVE Pl e ‘ Dayime Prore #




