2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO7000068650

1. Entity Name
A2 CHARITY CONSULTING, L.L.C.

Principal Place of Business
1540 GULF BLVD #1504
CLEARWATER, FL 33767

Mailing Address
1540 GULF BLVD #

1504

CLEARWATER, FL 33767

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

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90406 038 ***138.75

G i G CH R

Suite, Apt. #, efc. Suite. Apt. #, efc. 02232008 Chg-LLb CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26044 F65Y Not Appiicalie
Zp Couniry op Country 5. Cestificale of Status Desied Ei'oo Additiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Rogi d Agent
Name
BASKING FLEECE ATTORNEYS AT LAW
C/0 KIRA B. DOYLE, ESQ. Steet Address (P.C. Box Number is Not Acceplabie)
13577 FEATHER SOUND DR, STE 550
CLEARWATER, FL 33762
City FL | Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signatwe, typed of printad name of

agent end Lkt ¥

(NOTE: Registored Adger signakure requred whoh néinstréng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS /MANAGERS l 10.

FME - | MGRM O petete nne [Ochange [ Addition
NAME AMIN, ANITA NANEE

STREET ADORESS | 1540 GULF BLVD #1504 STREET ADDRESS

omv-si-z¢ | CLEARWATER, FL 33767 ory-s1-2p

TTLE O oelete WE O change [ Addition
NAME KAME

‘STREET ADORESS STREFT ADORESS

vy -ST-2P CiTY-§1-2P

ANE [ oeiete TIE [ change {7 Addition
MAME NAME

SIREET ADCRESS STREET ADORESS

{my-S1-a9 iy -S1-0p

Tne O Desete LY O Ghange [ Aadition
NAME NANE

STREET ADDRESS STREET ADDRESS

Gty -S1-2P ciy-Si-np

HILE [ Detete nne (I Ctange {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-AIP ChY-ST-2P

o L1 Deiete TILE Ol change [ Agdition
NAME KAME

STREET ADDRESS STREET ADDRESS

oy-§3-ap Ty -ST1- 2P

11. thereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accusate and that my signature shafl have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
Bmited! liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

723 - 595 - T

SIGNATURE: 27 Pne . Dpi. A

pin
[ ] OR

2[31 /o8
lh ¥

SIGHATURE AlD TYPED OR PRINTED NAME OF

Oearytime Prone 5




