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

ANNUAL REPORT ecretary of State
DOCUMENT # L06000099719 ¥ 04-30-2007 90046 010 ****50.00

1. Entity Name
CONSULTING GROUP, LLC

Principal Place of Business Mailing Address
507 EAST STREET P.0. BOX 521052
LONGWOOD, FL 32750 LONGWOOD, FL 32752

e il R

01 Fast Streg

ite, Apt. #, . ite, Apt, #, .
Suite, Apt. #, etc. Suite, Apt. #, etc 04242007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For
Lﬁf\ﬁ Ud 0 0& F_ L— % qs—' l_] —( Not Applicable

Fee Required

ﬁ_‘l S% Ciouln"ys A Zip Country 5. Certiicate of Status Desied ~ []  99-00 Additional

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

FRANK, KIMVBERLEE

507 EAST STREET Street Address (P.O. Box Numbser is Not Acceptable)
LONGWOOD, FL 32750

City FL Zip Code
his statermnant for the purpoge of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
(/S NS 4 2G67
Signature, T‘;’FEGP printed nams of registered agent and tille it applicabla, (NOTE: Regisiered Agent signatura required whan reinstating} DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [O Change [ Addition
NAME PASCHALL, HUNTER NAME
STREET ADDRESS | 507 EAST STREET STREET ADDRESS
CTY-ST-ZP | LONGWOOD, FL 32750 CiTY-51-2p
TITLE MGRM ] Delete TITLE [0 Change [ Addition
NAME PASCHALL, DEBORAH NAME
STREET ADDRESS | 507 EAST STREET STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CITY-ST-21P
TITLE MGRM [ Detete THLE (Y change [ Adilion
NAME FRANK, LARRY NAME
STREET ADDAESS | 507 EAST STREET STREET ADDRESS
CITY-5T-2IP LONGWOOD, FL 32750 CITY-ST-2IP
TITLE MGRM I Delete TILE [ change  [3 Addition
NAME FRANK, KIMBERLEE RAME
STREET ADDAESS | 507 EAST STREET STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 Gry-51-21p
e [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CAY-ST-2P
TITLE [ Delete TIMLE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-St-2p CITY-ST-2IP

11. | hereby certity that the information supplied with this tiling does not qualify for the exemptiens contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is true gad accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or theAeceiver or tfrusteg empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATUR */'C;Z{’é 7

SIGNATHKE AND TYJED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




