2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 07, 2008 8:00 am

DOCUMENT # L07000030416

1. Ertity Name
CARDINAL CONSULTING, LLC

Secretary of State

07-07-2008 90072 028 ***138.75

Maiting Address
3322 REMINGTON RUN
TALLAHASSEE, AL 32312

Principal Place of Business

3322 REMINGTON RUN
TALLAHASSEE, FL 32312

JUUUFIZ]

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

L

Suite, Apt. #, alc. Suite, Apl. #, etc. 07032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
20-323[4 2 2~ Not Applicable

Zp Country ap Country 5. Cenificata of Status Desired [ fi-oo Additonat

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registerad Agent

SCHWARTZ, MARK
3322 REMINGTON RUN
TALLAHASSEE, FL 32312

Name

Street Address (P.O. Bex Number is Not Acceplable)

City

FL | 7o

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of regstered £0ont end e if applicabia. {NOTE: Registerad Agent signature raquirad when reinstating) DATE

.FILE NOWIII FEE IS $138.75 In accordance with 5. 607.183(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not recegive prior notice. Fiorida Department of State
D MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
LE MGR O Delete TE [l Genge ] Adition
NAME SCHWARTZ, MARK. * NAME
STREET ADDRESS | 3322 REMINGTON RUN .. STREET ADDRESS
crv-si-zp | TALLAHASSEE, FL 32312 CITY-ST-2IP
TME [ etete TmE [ Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SF-21P CIY-S1-2F
TME O Detete TOLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-S$1-2IP
TME (3 Delete e Clcrange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cry-s1-ap CITY-ST-2IF
TLE [ Detete e Cdchenge [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
GIFY-5T-2P Y- ST-29
THLE O oeetn TME Olctange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exa
indicatad on this report is true and accurate and that my signature shafl have the
limited liability company or the receiver or trustee empowered to exacute this

d<r

mptions contained in Chapter 119, Aorida Statutes. | further certity that the information

sarne lagal effect as if made under oath; that ) am a managing member or manager of the
report as required by Chapter 608, Florida Stanntes.

SIGNATURE: ;%wmwm = _ _ 7/ 2 IZO o] noo.;f.ﬂ - o784




