2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # L06000119720

1. Entity Name

SN CONSULTING, LLC

Secretary of State

02-04-2008 90134 010 ***138.75

Principal Place

441 SE 17TH

DANIA BEACH,

of Business

TERRACE
FL 33004

Mailing Address

447 SE 11TH TERRACE
DANIA BEACH, FL 33004

60005717

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

VAR

LI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01312008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-8108844 Not Applicable
Zip Gountry e Country 5. Certficate of Status Desied [ $9-00 Additional
Fee Required
6. Wame and Address of Current Registered Agent 7. Wame and Address of New Registeied Ageni
Name

NGUYEN, SAMANTHA
441 SE 11TH-TERRACE"
BANIABEACH-FI—33804

Streza‘tidgr ss (P O. Box Numberdg, Not Acceptable)
1L5%

Lnco\n

City

Hﬁ\\\{md' Fu 330\

FL i Zip Code

P
8. The above named erfity) submits this stat
the obligations of regisiered agent.

SIGNATURE

e

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

—
Signalurs, wﬁd‘vvpmled name of l.q‘sllli

agenl and title it applicable

(NOTE: Registered Agenl signature requirad when rainstalting)

FILE
After May

{

NOW! EE 13 $138.75
1, 2008 Fee will be $538.75

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O delete TITLE LT_r!'Change [ Addition
NAME NGUYEN, SAMANTHA NAME . .
1238 Logroln S,
STREET ADDRESS | 44+-GEIATH-TERRAGE STREET ADDRESS ) i . \(1-
OTY-ST-ZP | -BANA-BEASH-FL33604 CIFY-ST-2P Hb\ \\| wasQl i Fu 330
THLE O pelete TITLE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZP
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TITLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2p CITY-ST-21P
TITLE [ Detets TMeE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P

11. | hereby centify that the informati

n supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lu_r\her certity that the information

indicated on this report is trugf afjd accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tthe rgcelver or ir

SIGNATURE: I e (gamun‘*fhk NM

SIGNATURE AND mﬁﬁgn Pamrefm £ oF Ffmna WANAGING MEMBER, MANAGER. OR AuT(ic»’zzu R

ee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

on Y21

¥

{EPRESENTATIVE

'\}5\’0%
Pale !

Daytime Phone #




