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

ANNUAL REPORT ecretary of State
DOCUMENT # L06000090728 04-30-2007 90050 044 ****50.00

1. Entity Name

SCHILLI CONSULTING, LLC

Principal Place of Business Mailing Address

7294 BEDLINGTON ROAD 7294 BEDLINGTON ROAD g
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 Qw 4%

T P RN

Suite, Apt. #. etc. Suite, Apt. #, etc.
P p 04192007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number — Applied For
Ha2~[7]) b 53 b Not Applicable
Zip Country Zip Country " ) $5.00 Adaiti
5. Certificate ot Status Des . itional
" . ired a Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILLI, JOSEPH W
7294 BEDLINGTON ROAD Street Address {P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
e, Typed o prnted name of registered agenl and e ff apphcable. {NOTE: Registered Agant signature réquied when rewsating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delee LE [ Change [ Addilion
NAME SCHILLI, JOSEPH W HAME
STREETADDRESS | 7294 BEDLINGTON ROAD STREET ADDRESS
CiTY-ST-2P MIAMI LAKES, FL 33014 CITY-S7-2P
TMLE O petete TITLE [] Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP _
THE O3 peiete TITLE [ Change ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dette TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) J belete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST-2IP
e 7 etete TITLE [ Change . (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S§T-2P
11. | hereby certify that the information supplied with this filing does not qualily lor 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 shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. - o
Jos5-825
SIGNATURE: Lo . 3 4 2Ab 2007 -2
SIGNATUR! D TYPED PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIWZED REPRESENTATIVE Date Daytrne Phona #




