2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000078405
EIEE@SMN'SULTANTS, LLC

Principal Place of Business

103 PINE CREST DRIVE
LONGWOOD, Ft. 32750-3926

Mailing Address

103 PINE CREST DRIVE
LONGWOOD, FL 32750-3926

FILED
Apr 05,2007 8:00 am
3 ecretary of State

(03-20-2007 90140 022 ****50.00

30004187

R DR RE O E AR

2. Principal Ptace ol Business - No P.O. Bax # 3. Mailing Address

Suita. Apt. &, 8tc. Suite, Apt. #, tc. 02062007 Chg-LLC CR2EDS3 (12/08)

City & Stats City & State 4. FEI Number Applied For

Zo-5373531 Nat Applicable
Zo ) Couriiry Ze Counvy 5. Cenilicate of Stas Desred [ gﬁqm’w I
8. Name and Address of Ci L Regk Agent 7. Name snd Addrass of New Registered Ageni_
Nams
GIOIELLL CLINT L. :
103 PINE CREST DRIVE Streot Aodress (P.O. Box Number is Not Acceptable)
LONGWOQOD, FL 32750-3926
City FL I Zip Code

8. The above named entity submits this statemani lor the purposs of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the chilgations of registered agent.
SIGNATURE - -

Signatuse, ivped o prirsed name of ageni ond sY8 # [NOTE: Pagritirad AQENt Sralis & 1oL whan (einkieting) DATE
Filing Foe I3 $30.00 Make check payabis to
Due May 1, 2007 Florida Department of Siate

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM O Do tine Ocrange [ Aociton
NAME GIOIELL), CLINTL. NAME
STREET ADORESS | 103 PINE CREST DRIVE STREET ADORESS
Ciry-S7-20 LONGWOOD, FL 327503926 ry-ST-np
WE O oetere miE Ocrnge [ Asciton
MAME MAME
STREET ADORESS STREET ADDRESS
CIY-ST-27 Qry-ST-29
TmE £ Detete e O Crarge [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
orr-s1-u CITY-ST-2P
ME [ Detets TmE Ocmage {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-BP ciry-ST-0p
TRE O Deee THE O cange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cw-51-p cTY-53-7P
me | 3 Derere e Ocenge (] Astien
NAME L. NAME
STREET ADDRESS STREET ADDAESS
GQrY-ST-3P Cify-57-0p

11. | hereby certily that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Fiorida Statutes. | furlher certify that the information
i I have ihe same legal effect as it mace under oath; that | am 8 managing member o manager of the
ute this report as required by Chapter 609, Floriga Statutes.

incicatad on this repon is true ano accurate and that my signature
limited [ability company o the recemver of trusies pm:eled

Yo7

SIGNATURE:
sCEATURE

S-76-077 760 - 6172

ATVE Phona




