FILED
Aug 26, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT _ 04-24-2008 90015 033 ***138.75

DOCUMENT # L07000054148
1. Enlity Name
SAINT MARC CONSULTING LLC!
Principal Place of Business Mailing Address .
1272 GINGER CIRCLE 1272 GINGER CIRCLE T
WESTON, FL 33326-3627 WESTON, FL 33326-3627 300110 35
!
S TR P S N O WO
Suile, Apt. #, alc. Suite, Apl. #, etc. 02052008 Chg-LLC CRZED83 (12/06)
Ciy & Stata City & State 4. FEI Number Appled For
Not Applicable
Zip Country Zip Country 5. Cenficato of Stanys Dasiced [ E:.ggqmmr
§. Namae and Addross of Current Roglstared Agant 7. Nama and Addrass of Now Ragistered Agent
MName
SMITH, MICHAEL L CPA.
470188TH AVENUE NORTH #415 Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL l Zip Coda

‘8. The above named enity subwmits; his siatemant lor the purposa ol changing il regisiered ollice or registerad agent, or bash, in the Stae of Florida, | am tamiliar with, and accapl
* 'the obligations of regisierad agani.

+ SIGNATURE
T . YO O Diwiad FUYT OF TICREL 00 RO0NT 47 B39 1 RDDMCA0E. NOTE: Regriied AGErE DONNE G whv ferdiding) DATE
ILE NOWI! FEE 1S $138.75 Make check payable to "V
Je- Aﬂ.er May 1, 2008 Fee will be $530.75 Florida Department of State
‘9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
WILE MGRM O pesete 1IELE Ocange [ Addilion
HAME AUGUSTIN, JEAN NAME
SIREET ADORESS | 1272 GINGER CIRCLE . STREET ADDRESS
CHy-st.aP WESTON, FL 333263627 CIy-51-219
I O eiee it [DcCrange [ Addition
NAVE HAME
STREE] ADDRESS STREET ADDRESS:
cuf’si.ap Girv-s1-21p
[ [ cewts TRLE [JChange {3 Additien
Nm._ NAME
STREET ADDRESS STREEY ADDRESS
CiNY-51-2P CIvY-S1-2P
ILE O Deiete ViRLE OCunge 3 aadition
HAME NAME
SIREET ADDRESS STREET ADORESS
Y- $T.3P GiY-51-2P
RE (J Delets e Ochange {7 Addition
NAME ’ HAME
SIREET ADDRESS STREET ADORESS
ciy-st-ap SITY-$1-2P
WL O e TE O ohange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
iy -5i-29 ary-s1-op

11, thereDy certify that the information supplied wilh this fifing does
indicatad on this repor s rue ans accurate and thal my sign,
limited katxlity company o the, ivar or trustae ami

qualily 1or the exemplions contained in Chaplar 119, Florida Statutes. | further certify that tha information
shall have tha sama legal ellect as il made under oath; that | am a managing member or manager ol the
execute this raport as required by Chapter 608, Florida Siatutes.

SIGNATURE:

m..//

TYFED OR PRINTED 7‘"5 /4 MANAGING ER, DR AUT REPREBENTATIVE Dsts Doywna Prone #




