2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 14, 2008 8:00 am

Secretary of State

DOCUMENT # L07000012979

1. Enity N 01-14-2008 90042 045 ***138.75

. y Name

TESTCO CONSULTING, L.L.C.

Principal Place of Business Matiing Address

2981 BRADFORD CIR. 2981 BRADFORD CIR. :

PALM HARBOR, FL 34685-2580 PALM HARBOR, FL 34685-2580 B 0 0 U 1 1 8“

R R B UGG RO RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Appiied For

Mot Applicable
Zip Couniry @p Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SO0Y, THOMAS E

2981 BRADFORD CIR. Street Address (P.Q. Box Number is Nol Acceplable)

PALM HARBOR, FL 34685-2580

City FL i Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed of pinten name of regisiereq agent and Litke 1t applicable, (NOTE: Regisiered Agent signature require when reinstaiing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O delete THLE [ change [ Addilion
NAME SOOY, THOMAS E NAME
STREET ADDRESS | 2981 BRADFORD CIR. STREET ADDRESS
cny-si-zk - | PALM HARBOR, FL 346852580 CHY-Si-1p
TITE MGR ™ pelete TITLE [ Change  [] Addition
NAME SO0Y, PATRICIA NAME
STREET ADDRESS | 2981 BRADFORD CIR. STREET ADDAESS
CITY-ST-2IP PALM HARBOR, FL 346852580 CITY-S7-2IP
TITLE 3 pelele TITLE [J Change  [] Additin
NAME NAME
SIREET ADURESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2IP CITY-S1-2IP
TITLE [ Delete TIHLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cettify that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1[HOMAS E . S0 %//m@ /’@ /M ,//?/28/ 727-929 005

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING HAMGIN(M{‘BER, MANAGER, DR AUTHORLIZED xEPNESE‘IArNE 4 Dale Caytme Phone #

il




