FILED
Jul 23, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # LO7000073101 07-23-2008 90035 028 ***138.75

1. Entity Name
ETHAN CONSULTING, LLC

Principal Place of Business

7178 SW 20 PLACE,
DAVIE, FL 33317 US

Mailing Addrass

7178 SW 20 PLACE,
DAVIE, FL 33317 US

10008319

A O G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. 4, etc. Suite, ApL. #, elc.
e, Ap P 05092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2(0 -05‘3‘1 Zﬁfl Not Applicable
I Count Zi c s
I ountry ' ouniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
.- 6._Name and Address of Current Registered Agent _ R 7._Name.and Address of Now Registered Agent __ ___  __
Name
KENT, JOSH

7178 SW 20 PLACE Street Address {P.0O. Box Number is Not Acceptabla)

DAVIE, FL 33317

City

FL l Zip Code

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

SIGNATURE %

Sigrature, typed o ornted name of regrstered agent and utle if appicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
Bue by September 12, 2008

In accardance with s, 607,193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM [ Delete TITLE [Clchange [ Adgition
NAME KENT, JOSH NAME

STAEET ADDRESS | 7178 SW 20 PLACE STREET ADORESS

CITY-5T-2P DAVIE, FL 33317 CITY-ST-21P

TITLE O pelete THILE O Change [ Addition
NAE NAME

STRELT ADDRESS STREET ADDRESS

CiTY-ST-2P cIry-S1- e

TILE 1 Datete TITLE [JcChange [ Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2P CITY-S1-2P

TmE O Detete TITLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-ZtP CITY-ST-2IP

THLE [ Delete T0LE [C] Change [ Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

AR /7 CITY-S1-219

11. | hereby cenify thal the information supplj does not qualify for the axemplions contained in Chapier 119, Florida Siatutes. | further certify that thea information
indicated on this report is true and accuraie an my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
timited liability company or the recei 2e empowered 10 execute this report as required by Chapter 608, Floridg Statutes.

Jucle et

b TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

13 200%

Date

SIGNATURE:

SIGNATURE

u/y
/

Daytwme Phone #

S




