2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 20, 2008 8:00 am

DOCUMENT # L07000086850 Secretary of State
1. Entily Name
(03-20-2008 90179 006 ***143.75

HEALEY CONSULTING LLC
Principat Piace of Business Mailing Address )
8228 TECUMSEH CIRCLE P.0. BOX 577 : LV R RURE Bl
2. Principai Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apl. #. etc. Suite, Apt #, elc. 15t MOORE CR2E0B3 {10/07)

City & Slate City & State 4. FEI Numper Applied For

[6}3 £/ A ?&78’ Not Applicanle
Zip Courdry Zip Counuy it o - $5.00 Aaditional
| 8. Cerliticate of Status Desired iE’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gIZEéQSLEEbBEA’\SIEE CIRCLE Street Address (P.O. Bax Number is Not Accepiabie)

PORT CHARLOTTE FL 33981

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or oth, in the State of Fiorida. | am familiar with, and accept
ihe ohiigations of registerad agent.

SIGNATURE
Signadur, ypo o 22ed AATe of (02 Sterad GESRL T e GATE
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR o [ patete THF [JChange [T Addition
HAKE HEALEY, DENNIS NAME
STREET ADDRESS |8228 TECUMSEH CIRCLE STREET ADDRESS
CIry-St-21P PORT CHARLOTTE- FL 33981 omy-si-op
TILE ‘ (] Deete TiiiE [ Changs {71 Addition
HAME - RAME
STREFT ADDRESS STREET ACGRESS
ITY- ST-2IF oY-ST-7P
TLE 3 oelee TiiLE [ Change [T Agdition
NAME 1AM
GTREET ADBAESS o - - - . .
Cirr-ST-2iP
HILE 7 Gelete TriE ] cChange [ Addition
HAME HAME
SiFEET ADDRESS STREET ADURESS
CIry-ST-2IP CIFY-37- 2
TTLE 3 Delete TWTLE ] Change [ Addition
HANE NAME
STREET ADDAESS STREFT ALDRESS
UITY-3T-2IF CiTY- 57 4P
TME O petete THE [ Change  [C1 Addition
HAME ' NAME
STREET ADBRESS STREET ADDRESS
CiTY - 31. 2P CITY-5T- 2

1. hereby certify that the information suppiied with this filing does act quality tor the exemplions contzined in Seciion 119, Florida Saiutes. | turlher certify thar the infarmation
indicated on this repost is rug and accurate and tha rry signature shall have the same legal eftect as it made under oath: that | am a managing memer or manager of the
limilad liability company or the receiver or rustes empowered o execute this report as required by Chapter 828, Florida Statutes.

SIGNATURE: __ D sy Rlatley /

SIGNATURE ARE-TYPED OR PRINTED NAKRE OF SIGNING mn?&’a MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cawe Coyicr Powas &




