2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L070001105673

1. Entity Name
FLYNN CONSULTING SERVICES LLC

03-06-2008 90249 001 ***143.75

Principal Place of Business Mailing Address

60012381

516 LAKEVIEW RD 5716 LAKEVIEW RD

SUITE 8 SUIE 8

CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US

PR T 5 A OO
Suite, Apt. #, etc. Suite, Apt. #, efc. 01152008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For

26—-1330757 Not Applicable
ap Couniry Zip Country 5. Certllicate of Status Desred XX g‘i'ggqm:é“o"al
= 6.-Name and Addrass of Current Registered Agent _ _ _ ____ _ ___ ___7. Name and Address of New Registered Agent
Name

-

FLYNN,KEVIN T

916 LAKEVIEW RD

Streel Address (P.C. Box Number is Not Acceptable)

SUITE 8
CLEARWATER, FL 33756

City

FL l Zip Code

8. The above named entity 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 registerec agent.

SIGNATURE

Signature, typed of prmed name of regatered agent and ute d apphcante.

[NOTE: Regrstered Agent Signature required wher renstaing}

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

.ADDITIONSICHANGES

g, MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [ pelete TITLE [ Change  [_] Addition
RAME FLYNN, KEVIN T NAME

STREET ADDRESS | 516 LAKEVIEW RD. SUITE 8 STREET ADDRESS

CITY-5T-2P CLEARWATER, FL 33756 SIY-51-2P

TITLE [ oelete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-ST-2¢

TILE O delete TILE [ Change [ Addition
NAME . _ NAME B

STREET ADDRESS STREET ADDAESS — m———— o m—i— - -
CITY-ST- 2P Y-57-2F

TITLE 3 oelee TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P ey -ST-2F

TME [ Deleze TILE [} Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CY-ST-2P

TITLE 1 Delete ITLE [JCrange [T Adestion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2F CTY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further ceniify that the information

indicated on this report is true ana accusate and lhat my
limited tiability company or the receiver or frustee el

SIGNATU REK

Kevin T Flynn,

ture shall have the same legal effect as f made under oath; that 1 am a managing member of manager of the
ered {0 execute this report as required by Chapter 808, Florica Statutes.

MGRM 2/22/08 727-449-1182

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

Date Dayime Phons #

Mar 06, 2008 8:00 am




