B R

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000047627

1. Entity Name

LIGCN CONSULTING LLC

Principal Place of Business

716 CITRUS WOOD LANE
VALRICO, FL 33594-3723

Mailing Address

716 CITRUS WOOD LANE
VALRICO, FL 33594-3723

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 16, 2008 8:00 am
Secretary of State

07-16-2008 90021 036 ***143.75

50008415

A A A

06302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5583417 , Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $5'00 Addiu'onal'
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGON, YJEAN

716 CITRUS WOOD LANE
VALRICO, FL 33594-3723

Street Address (P.O. Box Number is Not Acceptable)

City

FL ITID Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signpire, lypad or prinied na_medreqislcmd agent and tithe i appiicabla.

(NCOTE: Rogsslered Agent signalwie required wiven reinstatng)

FILE NOWIlI FEE IS $138.75
Due by Septamber 12, 2008

In accordance with s. 607.193(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Departmaent of State

9. MANAGING MEMBERS / MANAGERS 10, ADBITIONS  CHANGES

TITLE MGRM O Delete TITLE [ change [ Addition
NAME LIGON, YJEAN NAME

STREET ADDRESS | 716 CITRUS WOOD LANE STREET ADORESS

Ciy-s3-21p VALRICO, FL 335943723 ciry-81-7P

TME [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST-2P

TITLE ] Detete TILE O Change [ Addition
NAME NAME

STREET ATORESS STREET ADDRESS

Cy-S1-2IP CITY-ST-7IP

TILE {] Dekete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-S1-2IP

i 3 Delete TITLE ] change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CY-§T-2P CRY-S1-2IP

TITLE O oelete TITLE [J)change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-sT-2f CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MQOA/

F-14-08  Q13.41b.3200

mcmrunsw nAue GF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Deytime Phone ¥




