FILED

Mar 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-29-2007 90177 021 ****50.00

1. Entity Name
REFINED CONSULTING, LLC
Principal Place of Business Mailing Address 6 0 0 3 0 2 3 0 .
1678 PONDEROSA PINE DRIVE 1678 PONDERQOSA PINE DRIVE
C/0 LARRY WILLIAMS C/C LARRY WILLIAMS
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172007 Chg-LLC CR2E083 (12/08)
City & State City & Stale 4. FEI Number Applied For
ﬁg‘ 17 tlo 3 I 7 Not Applicable
Zip Couniry Zip Country - : T $5.00 adational
5. Certificate of Stalus Desired [H] Fee Required
6. Nama and Address of Current Registered Agemt - 7. Name and Addrass of New R d Agent
Name
WILLIAMS, LARRY
1678 PONDEROSA PINE DRIVE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped & prted rame of :e0:sered agent and tie f appicanie, (NOTE: Regatered Agent Spnanse requred when rensmning} DATE
Filing Fee is $50.00 ’ ‘Maka check payahla to
Due by May 1, 2007 Florida.Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TILE f1cChange [0 Addilion
NAME WILLIAMS, LARRY NAME
STREET ADBRESS | 1678 PONDEROSA PINE DRIVE STREET ADDRESS
CrY-57-29 JACKSONVILLE, FL 32225 Cy-S1-2P
WILE 3 petete TME [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-2P CITy-ST-21P
TIME [ Delete TLE ‘ [ Change T Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZF CITY-57-24P
TILE [ petete TITE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-7P CiTy-§1-2P
WK O Delete TILE [ Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-2P Cy-§1-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CIY-S1-2P Cmy-sT-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florioa Siatu:es. | further ceriify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited liahility company or the receiver or truslee empowered 10 execute this report as required by Chapter 808, Florica Statutes.
SIGNATURE: '6. alﬂd»ci iarrv 8 W:j/aamb‘ 3[5?0[2/?190'7 704”3??“?7/07
BIGNAT OR PRINTED MAME OF SIGNING MANAGING [} 1, oR TATIVE 7 o Daryteme Phone ¥




