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-~~~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000109464

1. Entily Name
CHRIS PALMER CONSULTING, PROCTOR, L.L.C.

Principal Place of Business

303 BURLEIGH CT.
WINTER SPRINGS, fL 32708

Mailing Address

303 BURLEIGH CT.
WINTER SPRINGS, FL 32708

DO NOT WRITE IN THIS SPACE

FILED
Feb 21, 2008 08:00 AN
Secretary of State

M0

01042008 No Chyg-LLC CR2EQ83 (12/07)
4, FEl| Number Applied For
134349381 Not Applicable
" . $5.00 Additional
5. Can!flcate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agant

PALMER, CHRIS
303 BURLEIGH CT.
WINTER SPRINGS, FL 32708

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reguslered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept

,, the obligations of regvsterad agent.

SIGNATURE

Slgruluu Typad of printed nama of registersd agent anc tith If apphcable.

(NOTE: Ragisierad Agent signature raguired when reinsiating) DATE

. FILE NOWI! FEE (S $138,75
After May 1, 2008 Fee will be $538.75 -
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9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME PALMER, CHRIS

STAEET ADDRESS | 303 BURLEIGH CT.

Y- S1-21P WINTER SPRINGS, FL. 32708

TILE

NAME -

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

SYAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIwy-51- lllf

TE e

WE - fee e we e - . - ... e - - B - e -
STREETADDRESS
crv-stap |

TILE
NAME

STREET ADDRESS
CITY-ST. 2P

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information supplied with this filing does not qualify for 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited Tability companﬁhe receiver of trustee empowered to execute this report as required by Chapter 608. Florida Statutes,

o1foe  401.%5- 4178

SIGNATURE: f/l ME’[\%%&M Q o

SIGNATURE m T\’PED OR PR!NTBD

G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

l
l

Dats . . Daytime Prore #




