FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT S t £ Stat
DOCUMENT #L06000088539 ccretary o ate
05-07-2007 90372 003 ****50.00

1. Entity Name
PRF CONSULTING, LLC

Principal Place of Business Mailing Address
910 E KINGSFIELD ROAD 910 E KINGSFIELD ROAD
CANTONMENT, FL. 32533 CANTONMENT, L 32533
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Suite, Apt. #, efc. Suite, Apt_ ¥, etc. 04152007  Chg-LLC CR2E083 (12/06)

Slals Appliad For

ASAC ‘a FL ) S RSALC Ia FL &F?tr?/qq(o‘f_?q/ Not Appiicable

213;534 (LAS F\ \5 2 SB,LIL t LS A §. Certificate of Status Desired [ E‘i .00 Additional

6. Name and Address of Cuorrent Registered Agent 7. Name and Address of New Registerad Agent

Name

FIVEASH, CINDA S -
910 E KINGSFIELD RCAD Swreat Address {P.O. Box Number is Not Acceptable)

CANTONMENT, FLL 32533 (p I ‘2 Of bl,\ \S—I»
“Prrsdcela FL [ "8% <3

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. + am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Sipnatrwe, typert v printed nere of registwad agent and ie i spplicable (NOTE: Registered Agent signature requinad when relnstating ) DATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. l ADDITIONS / CHANGES
e MGRM 1 Delete e qgmge [ Addition
NAVE FIVEASH, PHILLIP R WNE
STHEEN ADOFESS | 910 E KINGSFIELD ROAD smaamess | (ol 2 Orby Sh
orv.stzP | CANTONMENT, FL. 32533 ovsiw |Pensacels FL  BRS3Y
TmE MGRM ] Deiete e 1 @m [ Addition
RAME FIVEASH, CINDA S NAVE +'
STREET ADDRESS | 910 E KINGSFIELD ROAD seomes (ol . Oc by ST
orv-stzr | GANTONMENT, FL 32533 ovstze |Densacanln. FL 32534
M D Delete TITLE ! Cionange £ Addition
NAME NAME
STREEF ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7P
TME [ Detetee THLE [JChange  [] Addition
NAME NAME.
STREET ADDRESS STREET ADORESS
CiTy-SI-a1F CHY-S1-Ap
TILE [ Deete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME 1 Detete TME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP chy-S7-3p

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . d"é’J @\% __ H-30-0"]

mmpmp(mwmmmmmmmmnm (1] Edrytirne Phone #




