2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000002517

1. Entity Name

DELOITTE CONSULTING (NEVADA) LLC

Mailing Address

4022 SELLS DRIVE

Principal Place of Business

1633 BROADWAY
NEW YORK, NY 10019

HERMITAGE, TN 37076

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

US Firms

Tases

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90041 003 ****50.00

60040438

ARV

. 01102007 Chg-LLC CR2E083 (12/06)

4093 Sells Drive
City & State City & State 4. FEI Number Applied For

Herprifage . TN 57-1170905 Not Applcadie
Zip Country 2Zip ~ Country " . $5.00 Additional

379 7l U 5- H 5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
e, yDed of printad nama of ragisterad agent and tite it applicaiie. (NOTE: Registerad Agenl signalura requirad when reingtating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 Detete TITLE [] Change  [T] Addilion
NAME DELOITTE CONSULTING LLP NAME
STREET ADDRESS | 1633 BROADWAY STREET ADDRESS
CiTy-ST-2IF NEW YORK, NY 10019 Cy-ST-2F
TITLE [ pelete TITLE [ Change [ Addsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-51-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
" TITLE O petete TITLE [JcChange [ Audiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY -ST-ZP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Fiorida Staiutes. [ further certify that the information
indicated on this report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é«M AV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGH

Barbara S. Newman, Partner of Deloitte &
Touche USALLP
Deloitte & Touche USA LLP, member Deloitte
Consulting LLP

4-(7-07

Date

Daynme Phone 4

Deloitte Consulting LLP, member Deloitte

Consi

Itina INavaday 1l | &



