2008 LIMITED LIABILITY COMPANY

ANNUAL REPCRT

FILED
Mar 07,2008 8:00 am

2

DOCUMENT #L07000077474

1. Enlity Name
E & L CONSULTING GROUP, LLC

Secretary of State

02-05-2008 90027 037 ***138.75

Mailing Address

1882 CAPITAL CIRCLE N.E.
106
TALLAHASSEE, FL 32308

Principal Place of Business

1882 CAPITAL CIRCLE N.E.
106
TALLAHASSEE, FL 32308

el

3000188

RO R

2. Principal Place ot Business - No P.O. Box ¥ 3. Mailing Address
Suile, Apt. #, el¢. Suite, AplL. ¥. elc. 02042008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEINumbet Applied For
2 - quo@q Not! Applicable
Zp Country oo Couriry 5. Cenificate of Status Desied [ g:g?qum‘:’m'
5. Name and Address of Currant Registerad Agent 7. Nome and Addrass of New Registered Agent
Name — = - —— - —_ =

LINDSEY, SCOTT WM.
1882 CAPITAL CIRCLE N.E.
106

TALLAHASSEE, FL 32308 -

Stres Addiess (P.0O. Box Number is No1 Acceptable)

City

FL I Zip Code

8. The above named entily submils This stalement for the purpoga of changing its registered office or registered agant. or both, in the State of Flarida. | am familiar with, and accept

1ha obligations ol registered agent.

SIGNATURE
Sigratus. yowd of phniad e ol sgent dnd e i INOTE: Fegwer ad Agen Bgnatue recarad when renglaing) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Foeo will be 5538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
nILE MGRM O Deiete ME [ thange [ Addition
NAME LINDSEY, SCOTT WM MAME
STREET ADDRESS | 1882 CAPITAL CIRCLE N.E. SUITE 106 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 Ciry-S1- 1P
e MGRM O Detete nILE O crange [ Addition
NAME ERWIN, PERRY J. RAME
STREET ADORESS | 1882 CAPITAL CIRLCE N.E. SUITE 106 STREET ADDRESS
CITY-SI-5° TALLAHASSEE, FL 32308 CirY-S1- 27
e O Oetete IR Olcrangs  [J Addition
NAME " NAME
STREET ADOAESS STREET ADURESS
Torwste™ | - 777 ) Cury-§1-2P -
TLE O peiete TFLE ClChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1. 7% oY-SI1- 2P
LT3 O oetete TTLE Ocunge [ Additioa
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-aP QTY-S1-ZP
TmLE 7 pelere TMLE [OJChange [ Aadition
HAME NAME
STREET ADDRESS STRECT ADDRESS
Cipr-st- 2P orY-sI-2p

11, | hereby cestify that the inlormation suppiied wilh this filing does not quality tor Ihe exemptions contained in Chapler 119, Florida Slanutes. | lurther cenity that the information
indicated on this repext is true and accurate and that my signatute shall have the same legal eflect as if made under gath; that | am a managing member or manager of the
limited ilability company of the receiver of irustea ampowered 10 execute this report as required by Chapter 608. Florida Statules.

SIGNATURE: % H‘”C—’?

SIGNATURE AND TYPED OR FRINTED MAME OF WNHG/R‘G"‘G MEMBER. MANAGER, OR AUTHORILIED REFRESENTATIVE

Daie

/-




