FILED

2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000072080 07-11-2007 90012 003 ****50.00
1. Entiiy Name
JSM CONSULTING, LLC
Principal Place of Business Mailing Address bU092298
JB05-CLAPESCOURT F605-GHABES-GOURT
TAMPAH—330837 LS TAMPA-F—33637 LS
e L L e AR IR
Y035 [Adeptum Dr H03S [pwCoter De
Suite, Apt. #, elc. Suite, Apt. #, elc. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
Weseey Cripece £FL Wescey (Crmrer  FL o532 096 Not Applicable
Zip Country Zip Country » X 55.00 Additional
325472 vea 335 3 voa 5. Centificate of Status Desired ] P Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOFFETT, JAMES
FEOSSEADES-GOURT - Y035 LAN DLV DT Streel Address (P.O. Box Number is Not Accepiable)
TAMPAF33637 Wesicp CHWPEL, FL 33543
. City FL I Zip Code

8. The above named entity sub'r.n_jls this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered dgent.

SIGNATURE

. Signature. typed or printed name of regisiared agent and title if apehcatile [NCTE Registered Agent signature required when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TINLE MGRM [ Delete 1liLe ] Change [0 Addilion
NAME MOFFETT, JAMES NAME
STREES ADORESS | 7605 GLADES COURT STREET ADORESS | &0 35 LANwnDLum O
on-si-ze - [ TAMPA, FL 33837 CITy-S7-21P Wesity Carper, F 33543
TILE MGRM [ Delete TIILE HlChange [ Addition
NAME MOFFETT, SUSAN NAME
STREET ADDRESS | 7605 GLADES COURT STREET ADDRESS | 40 35" Ledr'io P D
CiTY-S1-2IP TAMPA, FL 33637 CITY-S7-2IP WEsielw Citoper, AL 33543
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Deiete TILE [Ichange [ Addilion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O petele JILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2P
TmE O Delele TIILE {JChange [ Acdilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CIrY-§1-2iP OITY-5T-2P

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread 1o execule this report as requirad by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE

FETT 73/9/07 3713 - 261 -otao2

TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




