2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000058987

1. Entity Name

REVENUE & HOSPITALITY CONSULTING LLC

Mailing Address

1779 KNIGHTS COURT
NAPLES, FL 34112

Principal Place of Businass

1779 KNIGHTS COURT
NAPLES, FL 34112

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

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

FILED
May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90078 039 ***138.75

60040362

A

04232008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
i~ au 2 539 Not Applicable
Zp Couniry Zip Country 5. Certilicete of Stalus Desied [ 99-00 Additianal
Fee Required
- ———~— —@§-Name and Addrass of Current Reglstared Agent - | - ~7. Name and Address of Néw Ragistaraed Agent 71T
Name

PSOTA, ELIZABETH R S
1779 KNIGHTS COURT -
NAPLES, FL 34112

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. tyoed or printed nama of registered agent and e if apphcable.

FILE NOW!I FEE IS $138.75
Afte_r May 1, 2008 Fee will be $538.75

(NOTE: Regustared Agent signature requirad when reinstating) . DATE

ﬁaka check bayqbln to ’ .
Florida Department of State * | "

B O

i %

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TINE MGR O pelete TILE O change [ Addition
NAME PSOTA, ELIZABETH R NAME

STREET ADDRESS | 1779 KNIGHTS COURT SIREET ADDRESS

CITY-ST-2IP NAPLES, FLL 34112 CITY-§T-7IP

THLE O Cesete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2P CITY-ST-2P

MLE O Delete TILE O Crange  [J Addition
NAME - HAME -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

FITLE O Dalete Tng [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27IP

TITLE O Dekete TIILE {7 Changs [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY- ST-2IP .

TIMLE [ Delete TITLE [ change ~ [ Additin
NAME ' NAME R
STREET ADDRESS STREET ADORESS . . TN
CITY-ST-2P- . CITY-ST-21P . ) R

11. [ hereby éeniiy_:har the information supplied with this tiling does nol qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal slfect as if made under cath; that | am a managing mamber or manager of the
limitad liability company or the recsiver or trusiee empowared lo axecuta this report as required by Chapter 608, Florida Statutes,

Eheota

SIGNATURE:

S-7-0K  226-39F-Lef7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




