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

ANNUAL REPORT

DOCUMENT # L06000113871 ecretary of State
1. Entity Name 04-30-2007 90057 Q08 ****50.00
LIONS' GATE CONSULTING, LLC
Principal Place of Business Mailing Address
1501 NORTH PARTIN DRIVE, SUITE 245 1501 NORTH PARTIN DRIVE, SUITE 245
NICEVILLE, FL 32578 NICEVILLE, FL 32578
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l[ll]’ll! ||| Ill" |,,i| |I||| Il"l IIII‘ |||l| ulll ||]l| Ilm ﬂm I]llllmllll
Suilae, Apt. #, etc. Suite, Apt. ¥, atc. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
. : : L= 3G TCre Not Applicable
Zip CoE Courntry 2Zip Country 8. Cartificate of Status Desired (W] gigg‘umm
6, Name and Address of Curremt Registerod Agent 7. Name and Addr of New Rogl d Agont
Name
SPIEGEL & UTRERA, PA.
1840 SW 22NPp ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAME, FL 33145
City FL I Zip Code

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

SIGNATURE
Signature, fyped of pintad name of regisiered agort and title il appiicable. [NOTE: R Agont sigr requeed when fos DATE

ang Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGR 0 Detuts TME [JChange [ Addition
NANE FIKE, ALEX J RAME
STREET ADDRESS | 1501 NORTH PARTIN DRIVE, SUITE 245 STREFT ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CIFY-5T.2IP
TME ST [} pelete TInLe O cChange [ Addition
MANE FIKE, SHIRLEY J NAME
STREET ADDRESS | 1501 NORTH PARTIN DRIVE, SUITE 245 STREET ADDRESS
CrTY-S7-2P NICEVILLE, FL 32578 CITY-ST-2P
WRE [ eleta TE OJchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ] Deleta TLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-S5-2P oTY-S1-2P
TME (3 e e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-SI-ap CITY-ST-BP
me [ Deite TILE OcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Qry-sT-2P CIrY-5T-2P

11, | hereby 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ed 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. . M/% ‘7’{/”7//)'7 450 - 240~ 04/8

AMD TYPED OR PRINTED NAME OF BIGNING OR AUTHORIZED REPRESEMTATIVE Darytiena Phone &




