FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNLaJmQAENT # LO?OOOOBGOGO 02-13-2008 90061 029 ***138.75
GRETNA CONSULTANT GROUP, LLC
Principal Place of Business Mailing Address
15073 STELLA DEL MAR LN 15073 STELLA DEL MAR LN
FT MYERS, FL 33908 FT MYERS, FL 33908
e T G 100 A
Suite, Api. #, etc. Suite, Apt. #, atc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-08¢45/7 Not Applicable
e Country % Country 5. Centificate of Status Desired O g?;g?qﬁg:;"“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of Kew Registered Agent
Name
GREEN, BRUCE D
1380 ROYAL PALM SQUARE BLVD Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33819
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyned o printed rame of registerec agent arx! tite if applicabie. {NOTE: Registered Ageri signature reqguired when reinstating) DATE
FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ‘MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mme MGR ) [ pejete TITLE O change [ Addition
NAME NELSCON, SANDRA M NAME
STREEF ADDRESS | 15073 STELLA DEL MAR LN STREET ADDRESS
CITY-SF-2IF FT MYERS, FL 33908 CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-ZIP
TITLE O petete TITLE O change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TIMLE O change ) Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O peete TITLE [ Crange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CI-§7-2P
TITLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

Z=A40~-08 437-437-98=22

Daytme Phona # _‘




