3008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # L07000007622 ecretary of State
‘é E;"R’ NéngNSULTING LLC 04-15-2008 90101 009 ***138.75
Principal Place of Business Mailing Address
5S-G ALEEY ROAD- -0 BO36793
TALLAHASSEE, FL 32309-6660 FAEEAHASSEE FT32302-2793~ 2 3 1 3
P i e
566 Vi1l uare. Blodd | same. -
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-LLC CR2E083 (12/06)
City & Stat City & State 4. FEI Numbper Applied For
Ta ( S S te FL -2 0 FZQ 8'5’60 Not Applicable
322|p 3 2 2765—- ol &rys H" Zip Country 5. Certificate of Status Desired O Eg'ggqgf:;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ARMSTRONG, EVA B
5277 QUAIL VALLEY ROAD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308-6600

. City F L Zip Code

. The above named entity submits this statement for the purpose of cha

the obllgau%m
SIGNATURE 5

Signature, typad o printed nama of

ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
g iis reg e

Y12 -OK

(NOTE: F\;ql’erad Agent signatura required when rainstating)

/ -
FILE NOW!Il FEHS $138.75 Make check payzable to
After May 1, 2008 Fee MII‘bU $538 75 . Florida Department of State
. s f .
9.  MANAGING MEMBERSIMANAGERS i 10. ADDITIONS/CHANGES
WLE MGRM C1 Delete TLE Werange [ Addition
NAME ARMSTRONG, EVAB NAME
STREET ADDRESS | SRFE-GUIAH-APATTET RORD™ steet aooress |f 57,0 U/ ] /a_éq_ vare Bhd. 2&
OTY-ST-P | TALLAHASSEE, FL 323096606~ - CITY-ST-21P AOF-272¢'s
TITLE O elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O Delete TLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 o~ CITY-ST-21P
THLE ™~ O pelete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-DP CITY-ST-20P . )
THLE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
e 3 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-ZiF CIFY-S1-21P

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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JoX 4//2-0£/ 85072253505

SIGNATURE AND TYPED OR PRINTED NAME NING MANAGING MEMBER, HANAGER%H AUTHORLZED REPRESENTATIVE Daytima Phone #




