FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name

JE L CONSULTING, L.L.C.

Principal Place of Business Mailing Address

3015 NORTH OCEAN BLVD., #121 3015 NORTH OCEAN BLVD,, #121

FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
04292005No Chyg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
11-6514774 Net Applicable

S. Certificate of Status Desired O |§e5e-g£q l‘::’ﬁ“""“'

6, Name and Address of Current Ragistered Agent

3075 N GGEAN BLVD STE 121 DO NOT WRITE
FORT LAUDERDALE, FL 23308 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatre raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LAMBERT, JAMES

STREETADDRESS | 3015 N OCEAN BLVD #121
CITY-S1-2P FORT LAUDERDALE, FL 33308

TmEe

RAME

STREET ADDRESS
CITy-ST-2IF

TILE
NAME

msan DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-ST-2F

TITLE

NAME

STAEET ADDRESS
Ciry-sT-21P

TIME

NAME

STREET ADDRESS
Cmy-ST-2P

11. | hereby cenilz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mernber or manager of the
limited Eability company of the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

o
SIGNATURE: — — James_ £ Lamberf o/8qjos 954 5E2 M4
SIGNATURE ARD WPE\OH PRINTED NAME OF SIGNING MANAGING OR AUTHORIZED ATIVE Daie Daytime Phona &



