FILED
2T N ANNUAL REPORT Jul 30,2007 8:00 am

DOCUMENT # L06000076525 Secretary of State
1. Entity Name 07-30-2007 90027 049 ****50.00
RESOLVED TAX CONSULTING, LLC
Principal Place of Business Mailing Address
1668 SE PORT ST. LUCIE BLVD. 1668 SE PORT ST. LUCIE BLVD.
SUITE 215 SUITE 215
PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952 US ,
i
R T, (ST RV DI RO
égi Edcjcu Cir 231‘{ seCa\colta G
Suite, Apt, #, etc. Suite, Apt. #, atc. 07052007 Chg-LLC CRE083 (12/06)
City & Stata State 4. FE| Number Applied For
ﬂ,ﬁ 5t.Lucie |, | L F 54, Lvcie 4 F - L 20-532616L Not Applicable
Z'D Coun Country i . $5.00 Additional
,{ 9 '{042 J ) L‘ q Z)/;’l U S 5. Certifcata of Status Desied (3 2300 Acciiona
6. Name and Addross of Current Registered Agent 7. Nama and Addross of Now Registored Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL ] Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
ther obligations of registerad agent.
SIGNATURE
Skipture. typed or printad name of regastared agent and e i applicable. (NOTE: Regestored Apent signature requined whan rensiatng} DATE
Flling Foo Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGRM A Delee ™mE [ Change [ Addition
NAME MUELLER, JEFFREY NAME
STREET ADORESS | 3631 BASTION LANE STREET ADDRESS
CITY-ST- 2P RALEIGH, NC 27604 CITY-ST-2P
TmE MGRM 2 Desote me O Change (] Addiion
NAME SINE, AARON NAME
STREET ADDRESS | 3631 BASTION LANE STREET ADDRESS
CRY-57-2P RALEIGH, NC 27604 CiTY-sT-2p
e MGRM 3 Detete e MGEWM Pcrange [ Addition
i LENIHAN, KEITH naE Leniban, Ke VHQQ l
STREETADORESS | 1668 SE PORT ST. LUCIE BLVD. sraaooeess | 3 SE Calew Circle
omv-st-2¢ | PORT ST, LUCIE, FL 34952 ovsioe |4 Sk, Locie, FL B34S
TIE [ Desete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-2P CITY-ST-7P
TmE [ Detete TIMLE O Chenge (] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CHTY-ST- 7P
TTLE 1 Detete TITLE [1Change ] Addition
NAME NAME
STREEF ADDRESS STRELT ADDRESS
CRY-ST-2P CATY-ST- 7P
1t. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shalt have the same legel effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered td @xecute this report as required by Chapter 608, Florida Statutes.
£ / / -
SIGNATURE: %ﬁ—i"‘j L—\ 1/5/2co  T12-332-7313
BIGHATURE AND TYPED OR NAME OF MEMBER, MANAGER, OR RITED RE™ TVE Dt Deaytmes Phone #




