2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 06, 2008 8:00 am

DOCUMENT # L07000045983
1. Evily N Secretary of State
JUDITH E,. FLACK CONSULTING, LLC 05-06-2008 50006 037 ***138.75
Principal Piace of Business Mailing Address
1830 HOLLENBECK DR. 1830 HOLLENBECK DR.
T T Hll“l”l“ m" ‘"‘I ||m ||m ||w||m |‘||‘ |“’| ’lm mll mllH‘Hll‘
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suite. Apt. #. elc, Suite. Apt. #, et 15t MOORE CR2E0B3 (10/07)
City & State City & State 4. FEI Numper Applied For
1{' - Kfﬁ gbl/, Not Applicacle
Zip Country Zip Courury 5. Corlificale of Status Desired a §85e.22“.::!:;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
Tla'ggﬁ'o‘j&%ﬁgEECK DR. Street Address (P.0O. Bax Number is Not Accemiabie)
ORLANDO FL 32806
. City FL Zip Code

8. The ghove named entity submits this statemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE i
Siguatiae. yped o onmed aame of 1eg stered aganl o DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FILE MGRM O Delgta TiTiE DOl Change [ Addition
NAME FLACK, JUDITH E NAME
STREZT ADDRESS 11830 HOLLENBECK DR. STREET ACDIRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-53-Zp
HILE [ Delpe TiiLE [J Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-51-21P LITY-37-7P
TtE 1 Delzte THEE ClChange [ Addition
HARD NAME
STREET ADDRESS STREET ALDRESS
CITY-8T-71P .
e O elee TiE [Jchange [ Additicn
HAME HAME
STREET ADDRESS STREET SLDFESS
Cre-ST-2IP CITY-5i-7P
TME [ petste TITLE D change 7 Addition
HAME NAME
STREET ADLAIESS STREET SDDRESS
CiTy-3T-2IF ClT¥-57-2P
TITLE 1 pelete TITLE O change {3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CIY-37. 2P

11. | hereby certify that the information supgtied with this filing does not quatidy for the sxemptions contained in Section 119, Florida Statstes. | turlher cartify hat the infcrmation
indicated on this repori is true ang a2 rate and thay my signalure shall have the same legal eftect a5 if made under gath: that | am a managing member or manages of the
limitecd hability company or the receiver or_uslee empowerfi to :fecute this repori as required by Chapter 808, Flarida Slatuleg.

SIGNATURE:(" : ‘i““'“‘*ét & wt TI0Y

\
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M‘.‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ii?nl‘z I Baytorag Poone #




