2012 LIMITED LIABI

LITY COMPANY

ANNUAL REPORT

DOCUMENT # L10000107866

1. Entity Nama
NOW CONSULTANTS,LLC

Principaf Place of Business

1630 PARK AVE

FORT MYERS, FL 33901 US

Mailing Address

POB 1291
FORT MYERS, FL 33902

us

2, Pr|n<:|pal Place of ?aness No P.C.Box # 3.

Mailing Address /2& }’L‘?/

Sune Apt # atc

Suite, Apt. #, stc.

FILED

WI2JNI2 PH 321

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L

I

05152012 Chg-LLC CR2EOQ8B3 (12/11)
City & St ?{ City & State 4. FEl Number Aptilied For
ﬁ.;b// W W 7”‘% . Not Apphcable
Zip Country Zip Country - $5.00 additional
3 3420 / .j(/ ee 3%0 1 Z-‘ €c 6. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Nameg

SCAROLA, FRANK R
1630 PARK AVE
FORT MYERS, FL 33902

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B, The above named entity submits this statement for the purpose of changing its ragistered office orreglsmred agant, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

11. | heraby certify that the informatio
indicated on this roport is true a
lirutad liability company or the péceive

SIGNATURE:

nd that

oith "‘.Ul ingfd

y \.

SIGNATURE
Sexraluce, yped or printed name ol ragalscsd 2pent and boa 1f . TNOTE: Heginlered Agent sgnatul® requited when renstabng) DATE
Yyl ’ R " - ! )
1’3975 . b ’”n "i"r‘ e I
FILE NOWII! FEE IS $538.75 La % :‘:‘,g i Make chack payabla toy *_gi‘,y A
Due by September 28, 2012 '_‘.17 ‘:‘ . Florlda Dapartmant of State
Vi T L. g
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ICHANGES
TME MGR O Delete TME [ Change [ Adcition
NAKE SCAROLA, FRANK R ] NApE
STREETADCRESS | 1630 PARK AVE STREET ADDRESS
GiTy-§1-2t8 FORT MYERS, FL 33802 LiTY-3T1-2P
TIE ] Delate TINE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIY-s1-2IP
TITLE 7 Delete TE [0 Change [ Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
Tme [ Delate e C) change [ Adddtion
NAME NAME e —.
SO023631 7455
STREET ADDRESS 3TREET ADDRESS 0 E:.f"la.f"lj m U,.. 005 ##130 s
CITY-§T-ZP CTY-ST-ZP 1 Ll b J X ol
THE ] Deteta e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-21p
TTLE {7 Delete Tine [ changs [ Additien
Nawe NAME
.| #seET ADDRESS O/ STREET ADDRESS
Ty ST-2IP /:\ /) CATY-ST-BP

sfyiall have the same Iagal effect as if made under oath; that | em a managmg member or manager of the
pcute this raport as required by Chapter 608, FlondaS}mutea

%»f ?’ZW/(

SIGNATURE AND TYPED OR PRINTED NAME OF'B

GNING MA%‘JG ’EM?{R M)V&ER GR AUTHORIZED REPREZENTATIVE DATE

E-MAIL ADDRESS

o/

P

7 v

NIl 4 a2 . n 1




