2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000005527

1. Entity Name

J EL 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 '
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

FILED

Secretary of State

05-02-2006 90044 011 ****50.00

-vu93230

AU ARTGND M ERAR

May 02, 2006 8:00 am

04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
11-6514774 Not Applicable
Zip 5. Certificate of Status Desired | $5.00 additional

Country * ) Zip Country

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BLODIG, GREGORY J

3015 N OCEAN BLVD
FORT LAUDERDALE,

N
g EccA A fosTEL

STE 121 treét Address (P.Q). Box Number is Not Ac
FL 33308" QTN QCFANL

BLvn (SE 42/

Fr [ AUDER.NAL =, RIS
[\ /N ow '

FL l Zip Code

8. The above named entity submi
the obligations offregistered agent.

SIGNATURE.

stgtement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fSebecca A Foskr

- Signatwre, typed or printed name of rafistered agent and title I appiicable. {NOTE: Ragistered Agert signature required when reinstating}
N

427/0k6
rs DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Delete TITLE m$ ~ S Change [ Addition
NAME LAMBERT, JAMES NAME LAMBERLT TAMES £,

STREET ADDRESS | 3015 N OCEAN BLVD #121 STREET ADDRESS ’

omv-s-2¢ | FORT LAUDERDALE, FL 33308 orvestze b SAME

TITLE [ petete TITLE [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-ST-2IP

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1- 7P

TITLE [ velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2P

TITLE [ peleta TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

11. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

__— darces £, Larberd 447/5%6 oot sta 0

GNATURE AND

PED OR PRINTED NAME O AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

f L Daytima Phone &

%

\



