FILED
2007 LIMITED LIABILITY COMPANY Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State

L06000078014
PngNngEﬂENT # 03-30-2007 90035 049 ****50.00
LMN CONSULTING, LLC
Principal Place of Business Mailing Address '
9844 | EMONWOOD DRIVE 9844 LEMONWOOD DRIVE G 0 ll 3 05 5 &
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
P TS O s DT
Suite, Apt. #, etc. Suite, Apt. #, eta. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
FU - S3AFE3 Not Applicatle
Zip Country ap Country §. Certificate of Status Desired O Egg?q mm|
8. Hame and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Nameg
NIGROSH, LAURENCE M
9844 LEMONWOOD DRIVE Street Address (P.0Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
) . Signature, typad or praiad neme of registared apant and Utle f appicabie. (NOTE: Rag®iarad Agent BQnatire raquirac whah FesnslaLng) DATE
_Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florilda Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM 3 Detete THLE O cChange ] Adddion
NAME NIGROSH, LAURENCE M HAME
STREET ADDRESS | 9844 LEMONWOOD DRIVE STREET ADDRESS
CITY-ST-79 BOYNTON BEACH, FL 33437 C3Y-S7-2P
TINLE [ Delate TmE [Jchange [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST- 219 CITY-$1-29
TINE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 7P OITY-ST-28P
THLE [ Delete e O Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O petete THLE Clchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CoITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M Lt b1 et shaler _SE[ 233 otes
SIGMATURE AND TYPED OR PRINTED NAME OF NG MEMBER, , OR AUTHORIZED REPRESENTATIVE Daia Dayhma Pnong #




