2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 TFeph 21,2008 8:00 am

DOCUMENT # L07000080137 . Y Secretary of State
1. Entily N -
oy e E 02-21-2008 90064 032 ***138.75
SIGOURNEY CONSULTING, LLC %
o N
Principai Place of Businass Mailing Address
25 VIA VERONA 25 VIA VERONA
T T ”““IH |”||m luu ||m ||||I Il‘” ||‘|”||”||‘|‘ Hlll l”“ ||||II “H"’
2. Principal Place of Business - No P.O. Boux # 3. Mailing Address
Suite, Apt. #. els. Suite, Apt. #, etc 15t MOORE CRZE083 (10/07)
City & State City & State 4. FEI Number Appiied For
Ce-057%3%Y2 Not Applicatie
Zip Country “ip Couniry 8. Cerlificate of Status Cesired [ geseggq ;\i?;éziona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
géG\%gRVNEERYddﬁMES w Street Address (P.O. Box Number is Not Accepiabfe) B -
PALM BEACH GARDENS FL 33418
City FL Zip Cecde

B. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, ang accept
ihe abligations of registerad agent.

SIGNATURE -
Sigoatuie. vped o ornied aame of regaterad agant 21w B | appicatie yittored Agent SENAIGIE reauied when 1emnsialing) GATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Delete TiTeE O change [ Addition
HAME SIGOURNEY, JAMES W NAME
STREETADDAESS |26 VIA VERONA STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 Civy-S1-2F
HILE [J Dalete Tiri [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
civy-s1-2P - CITY-57-1P .
nIE [ Delete THE [ Change £ Addition
NAME™ e e e T TR e e DR — i -
STREET ADDRESS STREET ALDRESS
GITY-5T-2P CITY-57-2if
e £ Detete T [ Ghange [ Addition
HAME aME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CRY-51. 2P
e O Delere THLE [ Crange [ Adeition
HAKE RAME
STREET ADLAESS SEREET ADDRESS
CITY-ST-21P CIFY- 57- 1P
TME 3 pelete TiTE O Change {7 Addition
HAME NAME
STREET 2DDAESS STREET ADDRESS
CmY-31-21P CITy-37-2iP

11. | hersby certify thai the information supplied with this filing does nat quality for the exermptions contaitied in Section 119, Florida Statutes. | turthar cerify that the information
ndicated on this report is true and accurale and that my signature shall have the same legal eftect as il made under cath: that | am & managing memter or manager of the
limiled liability company or the receiver or iruslee empowered 10 exscule this report as required by Chapter §08, Florida Statutes.

SIGNATURE.:

o2/\\ /o8 (56 816-7255

GING MEMBEWAGER, OR AUTHORIZED REFRESENTATIVE D / Cayties Powwg 4




