2006 LIMITED L!ABILI+Y COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Lesooo002827 , Feb 13,2006 08:00 AM
1. Entty Name ; Secretary of State
GREENSPOON CONSULTING, L.C. :
Principal Place of Business Mailing At'dress
6865 SOUTH TROPICAL TRAIL €865 SOUTH '!'F!OP!CAL: TRAIL
MERRITT ISLAND FL 32952 - MERRITT ISLAND FL 32852
] N
2. Principat Place ot Businass 3. MaiingiAddrass :
Suite, Apt. I, ef¢. Sute, Ari. 135 (o é 15t MOORE CRZEQE3 (10,05]
City &8 i - City & Stat ; 8. FE! Numb Applied To
ity & State ity & State . umber 55-0829588 {f e ;:;t'!'
Zip Country Zip { r Country 5. Certificate of Stalus Desired O ?iggq L%{d:éuanal
776, Name and Address of Cuyrent Registered Agent ) 7. Name and Address of New Reglstered Agent -
! Nams
Eg%‘%,‘ASCEl éﬁg&? QTREET SUITE A 5 Streat Address (P.Q. Box Numbei is Not Acceptable) -

MELBOURNE FL 32801 ?

' Caiy ‘F‘L i Z?‘pC[;{ZS;

8. The above named entily submils this staternent for the purpose|of changing its rdgistered office ar registared agent, or bolt, in tha State of Farida. tam familiar with, and accept
1he obhgations o regstered agen!. !

u

|

SIGNATURE ~
Lgnetita, byped or pemited name of regelaed ﬂuem wd R ¢ mplrcah; (NOTE. Augrstencd Aguet -agmlmn egusred when [ensianed DATE
i FILE NOWIII FEE{§ 559 g
Make Check Payable o Florida Depaﬂmeni of Staie
P Due’ By May t, 2006
i MANAGING MEMBEAS/MANAGERS w o ADDITIONS f CHANGES
e MGR - O elete i ] iﬂﬂﬂﬂﬂ@ 32743 O cnnge D
HAtC GREENSPOON, JEFFREY M.D. NANE N2/ e2/0- 50060022 50,08
STREET ADDRESS |6BB5S SOUTH TROPICAL TRASL STALLT AODRLSS
CHy-S1-2P MERRITT ISLAND FL 32352 ry-5T- 7 . i
HIte 3 Delete IS O cnage [ Acdi
RAML NAME
SYREET ADDRESS STRCET ACDHESS
vy ST 2P CITY-5T-2P
nh [ pefere i1t f ] t:hdnqe AR
NAME NAME
STREET ADGRESS STRELT ADDRESS
Enr-51-2 Civy-5T- 17
SRE VO Getets TIE [3ctarge [ Agee--
MANE NAME
STAELY ABDRLSS STRLET ADDRESS
A% -S8-11p CTY-57-21P
me 3 Delste e [ Change
AME NAME
STACET ADORESS SINEET ADDRESS
EHY-5T-2P t Ty -ST- 20
TE {3 Detete s O oharge 2 A
NAMC AN
STREET ADDRESS SIREET ADDKE S5
G- 5T- 17 ! fme-S1- 2P

11, | hereby certily that the information supplied with this filing ddes not quatify forihe exemplions conlained in Section 119, Florida Statutes. | furiher certify that the infarmation
ndicated on ks reporl is trve and accurate and that iy signature shall have the same legal effect as #f made under oalh, thal ¥ am a managing membar or manager of tha
fimited habdry company or the recewver ar lrustee empowergg Lo execute this @padt as reguited by Chapter 608, Fiorida Stautes

; :
SIGNATURE: e L“/\J 2286 331)9177s97

Al R TIMHIE AR TVIIETY M i AAE B b a hinrrh AREReTEr it &AM ACerTr vy mATTHT T EPE R Ty T & YT At Trwwsrrn Fhe g U




