ANNUAL REPORT L07000014519

DOCUMENT # LO7000014519
1. Entity Name F l L E D
CONSOLIDATED OF FLORIDA LLC
08MAR 18 PH 2: 55
Principal Place ol Business Meiling Address SECQE .A 2 '[
2373 STATE ROAD 44 2373 STATE ROAD 44 Ur STATE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL. 32168 TALLAHASSEE. FLORIDA
o e TS RN B e
Suita, Apt. #, elc. Suite, A, #, etc. 01132008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
. _ Vot Apphcati
® Country Zp Country 5, Ceriificate of Status Desied [ 2: -00 Additiona)
& Name and Address of Currer Registersd Agent 7. Nome and Address of New Registered Agent
Namo
CARLTON, BARBARA A
2373 STATE ROAD 44 Streer Address (P-O. Box Number is Nol Acceplalla)
NEW SMYRNA BEACH, FL 32168
City FL I Zip Code

8 ‘I'rbetxnenarmd entity submits this slalament tor the purpose of changing its regestared office or registered agent, o both, in the Slate of Fonda, | am famidiar with, and accept
the obligations of regisiered agen.

SIGNATURE
e wmcmmdq—-nwmmuw. (NOTE: Regesisrect Agem sgrctuns recusnd swhan ressteng DATE
FILE NOWI! FEE 13 $138.75 Make check payzbia to

After May 1, 2008 Fee will be $338.75 Florida Dlplﬂm.m of State

T MG M HANAGING VENBERS TMANAGERS 1. A DOTTIONSTCTANGES

me BaRbana B CARLTON O e e Ovwne [ Addiion

NAME . NAME

ST a0 | 2 373 SR # oy SIREET ADDRESS

TSP /{/;f./ﬁny,g,u Lo ct, Fr 3/6¥% GITY-5t..2P

TME ] Delets ME [Jchange |3 Aadition
1 wan NANE

STREET ADCFESS STREET ADDRESS

CITY-S1-7P civy-51-2¢

IME [3 Deiete IME O crnge [ Addition

E NAME

STREET ADCRESS STREET ADOMESS

Y -Si-1P cly-SI-7p

TmE O Oetete IME O change [ Aduition

RAME AN

STREEY ADDHESS STREET ADOVESS

CIrY-S8- 27 arv-sr-zp

e £ petetz TRE Ocrange  [J Adition

WANE NN

SIREEY ADDRESS STREET ADDRESS

city-51-np oTY-51-2F

THUE O desete TME Ocange [ Addtion

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-$1-11P CITY-51-2P

1". Ihaeby it the imformation Supplied with (NiS filing 006S NOI Guakty 10f (e exermpiicns containad in Chapter 119, Forda Siatues. | further certity thal me information

report is true and ecourate and thal my signature shall have the same legal effect as if rmade under oath; mtlmanmmmmamwadm
mtedliabdlymﬂpmyathermafctmstmmedwsmnelhswponasrmedbymamvwﬂ Forida Siahtes

SIGNATURE: W@@_MLMQ_%
SIGNATURE AND TYFED OR PRINTED NAME OF SIGMNING O AUT REPREBENTATIVE Deir [ L]




