FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000111226 03-28-2008 90172 010 ***138.75
1. Enlity Name ’
BLUE VERSE CONSULTING LLC
Principal Place of Business Mailing Address " pbuUvULIoO U !
2404 GALLERY VIEW BR, 4 2404 GALLERY VIEWDR, 4
WINTER PARK, FL 32792 US WINTER PARK, FL. 32792 US
B IR AR
Suite, Apl. #, elc. Suile, Apl. #, etc. . 03162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphad For
8§7-0787393 Not Applicabte
Zip ) B Country Zip Country 5. Certficale of Status Desirad 0 Eg.gg“?:i‘:;lional_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name b
B S Euga;yf,b : ﬁo;fc‘r bl
1536 GOLFSIDE DR Ireel ress 3 x Number s Not Cepta a
WINTER PARK, FL 32792 S40% CAlLER Y VIEW Br . 4
Ci i Cod
Y WInMTEL PARK FL | %5% a2

8. The above named eniity submils this statement lor the purpose of changing its regislered office or registered agent, or balh, in the State of Florida, | am familiar with, and accept
the chligations ol regislered agen!.

SIGNATURE ;:DUISANNE/ 560'!'7 W CL M’ 5/29——/06

nature, lyped of prnled naime of angent amnd el |N($H(chmerod Agent signalure requnethenslalnq) DATE

FILE NOW!!I! FEE IS $138.75 Make check payatie to
After May 1, 2008 Fee will be $538.75 A o da Department of Slate
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
1ITtE MGRM O oelele THLE gChange [ Addition
NAME .| LEVERENCE, WILLIAM NAME
STREET ADGRESS | 1536 GOLFSIDE DR. st aoness | G 04 KRAUWBILY VIEA DR, 4
onY-sT-2F | WINTER PARK, FL 32792 CiTY-S1-2IP MNTE Panie B 32742
HLE MGRM 7 Delete e ! crange (] Addition
NAME SCOTT, SUSANNE A NAME
SiREET ADORESS. | 1536 GOLF SIDE DR. sieerooess | 240§ Gmgny vigse o F
civ-si-2p | WINTER PARK, FL 32792 avsi-e | WINTENR- PARKE ;BL 32742
TILE . . Detete L ILE - — [ Change™ = ~[=] Addilion
NAME RAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP CIIY-Si-2P
TILE [ Delele it 1 Change  (J Addition
NAME MAME
SIREET ADDAESS SIREET ADDRESS
Ciy-51-21P CHY-SI-4P
NiLE [ Delete TILE ) Crenge (7] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
ciY-SI-2p ClIY-$I-2IP
e . 5 Delete 1ILE O Cnge [ Addilion
EJAME . NAME
SIREET ADDRESS - SIRLE] ADDRESS
CIiY-ST-2IP Ciy-51-2P

11. | hereby cartify that the information supplied wilh this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowared o execute this reporl as required by Chapter 608, Flonda Stalules

SIGNATURE: _QUSAVVE. Dl %M}?«ﬁ’— 5)}7_/0% 497-257-L¢ 84

SIGNATURE ANIPTYPED OR PRINTED NAME OF SIGNING MANAGING MGMEZR MANAGER, OR AUIMORIZED REPRESENTATIVE Oaytime Phone #




