+-

FILED
2008 LIMITED LIABILITY COMPANY Jul 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000011940 Secretary of State
1. Enlity Narme 05-29-2008 90012 049 ***138.75
MARSHWINDS CONSULTING, LLC
Principal Place of Business Mailing Address
7851 AUTUMN WOOD DR. 7851 AUTUMN WOOD DR. VYU LURaw
ORLANDQ, FL 32825 ORLANDO, FL 32825
N GO AT A

Suite, Apt. #, efc. Suite, Apt, #, atc. 07062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4_FEI Number  — J— o Applied For

c;?o ‘n§6 / 2?6 /d Not Applicable
LI B AN DU ST Wikt 5. Certfficate of Stats Desired _[] ,?i'gf,’q.ﬂ‘,",;’d“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAUL, LINDA
7851 AUTUMN WOOD DR, Straet Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32825

City F L‘] Zip Code

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

SIGNATURE
Signatre, typad of printed rarme of registered agent and liter if epplicadla. {NCTE: Rogistered Apont s requred whan rai g DATE

FILE NOW!I!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TMLE [ change [ Addition
NAME SHALUL, LINDA HAME ’
STREET ADDRESS | 7851 AUTUMN WOOD DR. STREET ADDAESS
CrTY-57-2P ORLANDO, FL 32825 CITY-ST-2P
TMLE T Detete TILE [l Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE 0O pelete e {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TLE o 1 Detete s Clthmge  [3 Addition—
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TiE (2 Detete ME ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-21P
TITLE {1 pelete TME Ol Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informatior:
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member of manager ot the
limited liability company or the recgiver or trustee empowered to execyle this report 25 requiggd by Chap! , Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRD}

OR AL TATIVE Date Daytime Phone ¥




ATACHHENT — 300/05./0




