2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30, 2008 8:00 am

retary of State
DOCUMENT # L07000094446 ccretary
1. Entity Name 04-30-2008 90036 038 ***138.75
NIH CONSULTANTS, LLC
Principal Place of Business Mailing Address
2376 WINDSOR ORKS AVENUE 2376 WINDSOR OAKS AVENUE
LUTZ, FL 33549 LUTZ, FL 33549
PR S P e A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
& @ - 0 g 32 3 95/ Not Applicable
Zp Country e Country 5. Certificate of Status Desired a ?i'gglaf:;ﬁmal
5.- Nainie and Addrass of Current Reglstered Agent 7. Nama and Address of Naw Reglstered Agent
Name o T
STAFFORD, S.L.
1515 DALE MABRY HIGHWAY, SUITE 102 Street Address (P.C. Box Number is Not Accepiable)
LUTZ, FL 33548
City FL l Zip Code

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

SIGNATURE
g e, typed or prnted name of regrstered agent and itle 4 apphcatie. {NOTE: Regeiered Agent sgnanhse requred when renstatng) DATE

. FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
) Detete T MO RO [ change X Addition
R WAE KA Ra b, Anwreouce,

STREET ADDAESS SRETADDRESS | 2B 76 beds & DSoLe OAKS, Ao
CITY-ST-2P CITY-51-2P A—‘{ rz =¢ 23 3 ‘/5
e O pelete '3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY -ST- 2P CITY-ST-ZP
mi. .| - ‘ _  _Oooet TLE _ [ ¢nange  [7] Addition
NAME NAME
STREE] ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST- 2P
THLE 3 Delete TNLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O oelete TLE [ change [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-5T-2 TITY-ST-2P . .
TITE O Detete e T [ Change ™, " ] Addition
NAME NAME . SR
STREET ADDRESS STREET ADDRESS T PR
CITY-ST-2P CITY-§1-2F )

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing memnber or manager of the
limited lability company or the receiver or tnistee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:gI/ fo L Gwofuce D. frephn) Y -26-0F 913 9¢922/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone ¥




