2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07, 2008 8:00 am
DOCUMENT #L06000101365 Secretary of State

NON CONSULTING. LLC 01-07-2008 90048 006 ***138.75

Principal Place of Busingss Mailing Address -
604 3RD NE STREET 604 3RD NE STREET
HAVANA, FL 32333 S HAVANA, FL 32333 S
K RO TR 60
2.. Principal Place of Business - No P.O. Box # 3. Mailing Address il ‘
P.p. BoY balb
Suite, Apt. #, et¢. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
Ciy & Siate Iy & Siato AW + Eumber DS SP (4 Applied For
uvvtAa APPHED-ROR Nt Applicabls
Zp Country 3%5 3 GCourg SA o 5. Cenificate of Status Desired Il geigeoq L:::JMI
6. Name and Address of Current Reglistered Agent 7. Name and Addresa of New Registered Agent
Name

NASH, BEVERLY A _
604 3RD NE STREET Street Address (P.0. Box Number is Not Acceplable)

HAVANA, FL 32333

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SignEtune, tyDed of printed rinme of ragEsteved ADem b e if RppRcale. (NOTE: Rogistonod Agent signaltung requined whon roirsteing) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS } CHANGES
TMLE MGR O Detete TME [Cicrange T Aadition
HAME NASH, BEVERLY A NAME
STREET ADDRESS | 604 3RD NE STREET STREET ADDRESS
cm-si-ap | HAVANA, FL 32333 ciry-S1-2P
VITLE £ detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7% CITY-ST-2IF
TmE [ pelete TmE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P cY-ST-09
TIMLE O Desets TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Detete WMLE O change  [[J Aodition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
THE {J Detete THLE [J Change 7] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2P CIvY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify tor 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 sama legal effect as if made under oath; that | am a managing member or manager of the
linmited tiability company or the receiver of trustee mexecma is report as required by Chapter 608, Florida Statutes.

0
SIGNATURE: MM ' { 4[”1 0% g'gim 5;;.7457

m-znonmnn#o' OR AUTHORIZED REPRESENTATIVE l




