FILED

2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am
ANNUAL REPORT

_ Secretary of State
DOCUMENT #L07000031601 e 03-21-2008 90120 004 ***138.75

1. Entity Name

CONSULT & DESIGN, LLC

Principal Place of Business Mailing Address OUU109TI 1
1400 NELA AVENUE 1400 NELA AVENUE
ORLANDO, FL 32809 ORLANDO, FL 32808
prange gl
Suite, Apt. #, elc. Sune Apt #,
02162008  Chg-LLC CR2E083 (12/06
Surte oo’ : (12008
City & State City & State . d 4. FEI Number Applied For
0r! Qd?d(ﬂ Flon a 070"g705-2‘/"/ Nol Applicable
Zi Count Zj Count iti
P ountry P uniry 5. Certificate of Status Desired O $5.00 Additional
3 g 8 0 I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE, SUITE 600 Street Addraess (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Swgnature, Typed or printed name ol regisiered agent and titte H appliceble. (NQTE: Registered Agent signature required whan reinstating} DATE
::— . ' T ‘--‘ o
FILE NOW!!! FEE IS $138.75 LA Make check payabie to- . .
After May 1, 2008 Foo will be $538.75 N A Florlda Departmant of State L
] .‘ : - . S
Lo LR T N . H
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES
TITLE MGRM 1 Delete TILE {JChange [ Addition
NAME TOOKER, BRENDA B NAME
STREET ADDRESS | 1400 NELA AVENUE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32809 ciry-St-7ip
TITLE ' 1 Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESE_S . STREET ADDRESS
omysst-zp e L CITY-ST-2F
TINLE [ peleto TILE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TITLE O Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the Informaticn suppiied with this filing does not qualify for the exemptions contained In Chapter 119, Floridda Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am a managing member or manager of the
limited liability company or thg«@ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e ——
SIGNATURE: reeda T \orken . Rcenda® toder 27 -ao0¥ Aot-L94-SRS
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirng Phone #




