2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L070001229809

1. Entily Name
WOLCOTT CONSULTING, L.L.C.

Secretary of State

02-14-2008 90074 035 ***138.75

Principal Place of Business

1517 US HIGHWAY 1, SUITE 104
SEBASTAIN, FL 32958

Mailing Address

1571 US HIGHWAY 1, SUITE 104
SEBASTAIN, FL 32958

60008140

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

| I_!I-Illlﬂ D NIII‘I\IFI [

Suite, Apt. #, elc. .

Suite, Apt. #, etc.

CR2EQ83 (12/06)

Feb 14, 2008 8:00 am

02072008 Chg-LLC
City & State City & State 4. FEI Number Applied For
26 /1S53 7’4// Not Applicable
Zp Country Zip Couniry 5. Ceruficate of Status Desired O §5,100 ﬁfdd"fmal
——————— — - —— == — —_—f - — - - Fee'Reguired—— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DBC CONSULTANTS, INC.

1515 INDIAN RIVER BLVD., SUITE A-210

VERO BEACH, FL 32960-7103

TIMES wwed Co77

Sirest Address (P.C. Box Number is Not Acceptable)
Vo d ad ))) /

IS Y5
SviTr E /O

City

S EQIsT /B2

FL | 5502

8. The above named entily submiis this slatement for the purpose of cnanging its registered olfice or registered agent, or boin, in the State of Florida. | am familiar with, and accept

the obligations of regefstered agent.

SIGNATURE

g~ /f-—mag

0w and tlle f aoaecatie

HOTE Ragisie ea Agen sipialure icauired when renstatng) DATLC

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

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM [T Delete TITLE [1Change [ Addition
HAME WOLCOTT, JAMES NAME

STREET ADDRESS | 128 PELICAN ISLAND PLACE STREET ADDRESS

CITY-51-21P SEBASTAIN, FLL 32958 CrY-ST-21P

FITLE O oeler THLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITy-81-21p

et — - ] patele e " [JChangé ] 'Addivon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

1TLE [ Detete TILE [ Change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§T- 7P

HILE 7] Detese TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-7iP CHTY-ST-2iP

TiLE 7 Delete TTE [J Change [T Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-2IP CITY-81- 1P

11. | heregy certify that the information supplied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signaiure shall have the same legal effect as it made under cath; that | am a fmanaging member or manager of the
limited iiabitity company or thif receiver or rustee empowered 10 execule [his re

2

SIGNATURE:

11 as reauired by Chapter 608, Fiorida Statules.

SIGNATuy/ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 "//—Qp

Daty Daytima Fhone £

/



