FILED
2008 LIMITED LIABILITY COMPANY « Jun 02,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000126888 S ERTD, 04-28-2008 90055 012 ***138.75

1. Entity Name
MBO CONSULTING, LLC

Principal Place ol Business Mailing Address JUUULUYLY
ONE SOUTH SCHOOL AVENUE, SUITE 1000 ONE SOUTH SCHOOL AVENUE, SUTTE 1000
SARASOTA, FL 34237 SARASOTA, FL 34237
i i i
e T LT AR
Suite, Apt, #, o, Suite, Apt. #, alc. 04222008 Chg-LLE CRZE0S3 (12/06)
City & Stata City & Siate 4. FEl Number Applied For
Al - V3T “‘I_' Not Applicable
Tip Country Zip Countey 3. Ceniticals of Status Desied [ gzggw Addlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name - - ]
OLAN, MITCHELL B r -
ONE SOUTH SCHOOL AVENUE, SUITE 1000 Street Addrosa (P.0. Box Number i3 Noy Acceptabla)
SARASOTA, FL 34237
City FL | Zip Code

8. Tha above namad entity submits this stalement lor the purposa ol changing its registered office of registered agent. or bath, in the State of Fiarida. | am familiar with, and accept
tha olxigations of registared agent.

SIGNATURE
Sgnare. hyrmd or prned name of 18gRNTeS SWE 1 toe ¥ Applcabie. ANOTE: Ragetrarad AQHN tn(putfush required when reinemong | DATE

FILE NOWII! FEE IS $138.75 Make check payabls lo
After May 1, 2008 Foe will be $538.75 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nE MGR O oerete hne Dichanpe [ adaiion
NAE OLAN, MITCHELL B NAME
STREET ADDRESS | ONE SOUTH SCHOOL AVENUE, SUITE 1000 STREET ADDRESS
tiy-s1-2¢ | SARASOTA, FL 34237 ciy-si-ze
une 3 Dexe TmEe [JChange [ Asdition
WAME . HAME
SIREET ADDRESS STREET ADDRESS
Cy-ST- o Cily-St-29
TIME O telee me Cdchange [ Asdition
NANE NANE
STREET ADORESS STREET ADORESS
ony-51-o0 Cy-s1- 7P
kil - . Oloeen g ome - - Ocange 3 Acdilon
N NAME
SIAEET ADDRESS STREE! ADDRESS - e
CIry-S1-2P CIFY-ST- 2P
TInE o T3 [OJCrange O] Aaditin
NAME NANE
STREET ADORESS STREET ADDRESS
Gy -$1-7P ary-51- e
Tme [ oeiers THLE [m] Crange [ Adciion
AMF A
STREEY ADDRESS STREET ADDRESS
CiFY-S1-29 orY-S1-np

11. 1 hereby certily that the information supplied with this filing does not quality lor the exemptions contained in Chapier 119, Florica Statutes. | further certily thal the information
indicaled on this report is lrue and accurate and that my signaiure shall have the same tegal effact a3 il made under cath; that | am a managing membet or manager of tha
limited liability company or the receiver or rusige empownrad Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; i i

Wumny{wmnm on Atve ™ Dy Prone #
P



