12008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 05, 2008 8:00 am

OCUMENT # L07000067464 Secretary of State

Entity Name ok K

ROVIDENT FINANCIAL CONSULTING, LLC 05-05-2008 50030 003 *#¥138.75

wipal Place of Businass Mailing Address

44 GOLFVIEW BOULEVARD " 3544 GOLFVIEW BOULEVARD T

LANDO, FL 32804 ORLANDO, FL 32804 .

oo T i TR

J

Suite, Apt. #, elc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E0B3 (12/06)

City & State City & Gtate 4. FEI Number Apglied For

era . , ';- {. 3 25073 ' 2l O4Y3 Cf Y 3 o Not Applicable

Ragoy | I * e |5 cenrcan ot saus vosres 11, $5.00 adeiiona
S .8. Name and Addru; of Current Regi:lored Agant 7. Name and Address of New Reglstorod Agent

Name

WYLOR, T. KEVIN

44 GOLFVIEW BOULEVARD Sueet Address (P.O. Box Number is Not Acceplable)

ILANDO, FL 32804 " e

. City FL | Zip Code

The ahove named eniily submits thi tement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | em familiar with, and accept
he ciiiigation recag

.NA%ﬁRE = o — 4//33/5(?

ture, typed or prnted AaMme of regisierad agent snd e ¢ eppicatiy. (NOTE: Registered Aar 5igralir # requasd when feanizing) CpME S
IFILE NOWIl FEE IS $138.75 Make check payable to
‘!d_l.jf-Ma!,1, 2008 Fee will be $538.75 * Florida Department of State
MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
: MGR [ petete THLE Clchange {1 Addition
£ TAYLOR, T. KEVIN HAME -
ET ADDRESS | 3544 GOLFVIEW BOULEVARD STREET ADDRESS
-§1-29 ORLANDO, FL 32804 CiTY-SI-2P
o O petete TILE Ochange T Addition
: NAME
£ ADDRESS STREET ADDRESS _
AT = = - e R-CTY SIS TP : . -
[ pelete e Clchange [ Agtition
: NAME
ET ADDRESS STREET ADCRESS
-51-7P CiTY-ST-2°
O peterz THLE Cicange O Addition
: HAYE
IT ADDRESS STREET ADDRESS
-51-TP . ciry-SI-ap
[ peles TiME . O change {3 Addition
: HAME
i ADDRESS ) . STAEET ADDRESS
SI-ZP Cify-Si-21P
' P ET AT 3 Detee e v 'J'E).Chanqe ] Addition
i ST L e T ] RAME T
T ADDRESS Lestat o T A smert aoonzes |-
51-P . Ciy-st-zp

| hereby centily thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Stalutes, | further cerlify that the information
indicated on this report Is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered (1o execute this report as required by Chapter. 608, Florida Stautes.

GNATURE: . b{ L {[[L)q/OB" G07-872-3555

AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBSER, MANAGESR, OR AUTHORIZED REPRESENTATIVE Dirytrns Frone




