FILED

2007 LIMITED LIABILITY, COMPANY Apr 05, 2007 8:00 am
ANNUAL REPO 3 ecretary of State
DOCUMENT # L06000077281 AL 03-23-2007 90171 015 ****50.00
4. Entity Name
CLIFF WALTERS CONSULTING, LLC
Principal Plage of Business Mailing Address b 5
310 NE 99TH STREET 310 NE 99TH STREET 300 041
MIAMI SHORES, FL 33138 US MIAMI SHORES, FE 33138 US
S P | IR A
Suite. Apl. 8. elc. Sule, Apt. 1. eic. 03052007  Chg-LLC CR2E083 (12/06)
City & State City & State jEI Nurmber Applied For
-.2 40 5- q Not Applicable
Z Country Zio Couniry 5, Certificate of Status Desired O ?iggwmrg“"m’
_ . Name and Address of Current Registered Agt‘;t 7. Nome and Address of New Reglstered Agent
Name
WALTERS, CLIFFORD B | _
310 NE 89TH STREET Streat Addrass (P.Q. Box Number is Nol Acceptable)
MIAMI.SHORES, FL 33138,
e City FL ! Zip Code

8. The above named entity submits this stalemant for the purposa of changing ils regisiered office or registared agent, ar both, in tha State of Florida. t arm familiar with, and accem
tha Dbhgaﬂons oi mgzs‘lerad agent

.’.

SIGNATUBE 2

Typad o : o apent and I il (NOTE: Reg:slered Agant ugnalurs requeed when rencisung) CATE

Fillng Foe Is $50.00 . Make check payable to

Duo May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGR O Detetn e I change [T Addition
NAME WAL TERS, CLIFFORD B NAME
STREET ADORESS | 310 NE 99TH STREET STREET ADQRESS
CIFY-SI-2IP MiAMI SHORES, FL 33138 ore-51-2P
e O petern TE Comnge 3 Aoduion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY. ST-2P CITY-S1-28
T . 3 Dalere hne Olchange [ Asoition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CIFY-ST- 8P
nne ] Detets e O crange [ radition
NAME NAME
STREET ADDAESS STREET ADORESS
oY-51- 2P CIry-ST. 2P
wLE [ Dstete TLE OChange [ Agition
NAME NAME
STREET ADORESS STREET ADORESS
oY-ST. 7P . oty-ST-2P
nnE O celete i [Icrange () Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2P CIFY-51- 2P

1. | hereby certily thai the infermation suppkied wilh this filing does not quality for the exermptions contained in Chapier 119, Florida Statutas. ! further certify that the information
inticated on this report is true and accurate and that my signature shall have the same legal effect as »f made under oath: that | am a rmanaging member or manager of the
limited liability company or the receyef o ered {o e this report as required by Chapler 808, Floricta Statutes.

Dl 2,07 ("‘M-J’f’

ya;
D AAME OF $1GNING MARA QNG WETEEW WARADNER, GR AUTHORIZED REPRESENTATHE  © Date 4 4 Daytrrs Prona ¢ "' -‘

SIGNATURE:



