2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

FILED

DOCUMENT # L07000048813

1. Enzity Name

MECM CONSULTING, LLC

Principai Prace of Busingss

6339 FLEMING DRIVE
GREEN COVE SPRINGS FL 32043

Mailing Address

63389 FLEMING DRIVE

GREEN COVE SPRINGS FL 32043

2. Frincipai Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, els.

Suite, ApL. #, elc.

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90014 014 ***138.75

RO

1st MOORE CR2EQ83 {10/07)
City & State City & State 4. FEI Numper Applied For
20 - 8?9 Le 2—2,8 Not Applicatle
Zigs Country Zip Caournry o ) $5.00 additional
8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAHILL, DORQTHY
6339 FLEMING DRIVE
GREEN COVE SPRINGS FL 32043

Street Address (P Bax Numbar is Nof Accepiagle)

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flodida. | am familiar with, and accept
the obiigations of registered agenl.

SiGNATURE

N g, typed o 2ENed name of oG Sterad GOSnL 998 e | oopiiate BATE
!" . FRCE
9. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
TIE ' T3 Deletz THLE ST MR Dcrange [ Radition
HAME _ NARE wead i (o \\—Maﬂslmnco
STAEET ADDRESS STREETAUDKESS | L2 339 Flewnin & e
CIy-§1-2Ip CiY-S1-2ip Creeen Cg ve Sgainay, FL . B w‘}f;
wF
HItE 3 pelete Tiiik [CJchange [} Addition
HAME NAME
STREET ADDRESE STREET AGGRESS
CITY-ST-2IP OITY-57- 2P
TILE {1 Delete Tk [ Change [ Additicn
NAME NAME
STHEET ADBAESS [=—"—"""" - - = SRR ALDNESY e e e e
CITY-8T-21P CITY-Si-2F
TILE O pelete T [J Change  [] Addition
NAME HAME
GIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5i-7P
TiILE [ pelate TITLE [0 Change ] Additien
NAWE NAME
STREET ADDRESS STRLET ADDRESS
CATY-S1-2IP CHTY-57-2
TME [ Delete TITLE ] Change [ Additisn
NAME NAME
STAREET ADDAESS STREET ARDRESS
LIY-SI-2P CITY-37-2F

11. | herehy certify that the information supplied witt: this filing does not qualty ior the exemptions contzined in Section 119, Florida Siaiules. | further certify that the informaiion
ingicated on lhis repert is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member ar manager of the
limited liability company or the receiver or irustee empoweared 10 axacute this report as required by Chapter 808, Flarida Statutes.

Meaditte Caill Marclond 4l 10]og

SIGNATURE AND TYPED OR PRINTED RAUE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: WMMMWUWA&

% 04 1p10-3LOO

Cayurn Prvore #




