FILED

2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000111181 Secretary of State
1. Entity Name 112 ke
EKH CONSULTING, LLC 07-11-2008 90065 038 138.75
Principal Place of Business Mailing Address
1524 NE 17TH AVE 1524 NE 17TH AVE UUUUHZ30
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
T T T IR LR e
Suite, Apt. #, elc. Suite, Apt. #, elc, 07082008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
2L- (3bV293 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ ggggm““""
8. Nams and Addrasa of Current Regl d Agent 7. Nazme and Address of New Registored Agent
Name

TRANTALIS, DEAN J ESQ
2255 WILTON DR
WILTON MANORS, FL. 33305

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

‘| SIGNATURE

Signature, lyped or printed name of registerad agent and tiths H applicabile. (NOTE: Registered Apent sipnature raquired when reinetating) DATE

ph e ks

Make check payable to
Florida Department of State

In accordance with s. 807.193(2)(b), F.S., the Imited

. FILE NOWII 'FEE IS $138.75
liability company did not recefve the prior notice.

B} Due by September 12, 2008

[} MANAGING MEMBERS/MANAGERS

0. ADDITIONS/CHANGES

TME MGRM [ belate TME [Ochange [ Addition
HAME HERRLU, ERIC K NAME

STREET ADDRESS | 1524 NE 17TH AVE STREET ADORESS

Y- ST-ZiF FT LAUDERDALE, FL 33304 CIvy-Ss1-2P

TALE O Delete THLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-S1-2P Ty - ST- 2P

e O Defete LE {Jchange [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S§1-2°8 CiTy-ST- 2P

TITLE [ Delete TILE [OJcrange [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-51-2P CIry-sT-2P

FITLE (1 peiete TME [O Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-2P

TITLE 1 detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P orY-51- 29

11. | hereby certify that the informatien supplied with this filing does no! g
indicated on this report is true and accurate and that my signature
fimited liability company of the recgiel to

—

fy for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
have the same legal effect as if made under oath; that { am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

u(z.‘ 8,2009 954 5,/ 412

X oF

ynfﬁnmenoa

] WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phans 4




