FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000000382 04-21-2006 90016 050 ***%50,00

1. Entity Name

DUE DILIGENCE CONSULTING, LLC

Principal Place of Business Mailing Address 20 U J d U a 3

800 FIFTH AVENUE SOQUTH 800 FIFTH AVENUE SOUTH

SUITE 203 SUITE 203

NAPLES, FL 34102 NAPLES, FL 34102

ST [ —— IR0 AR
UF A AV . Swdnv— | 21T K 8t Al Soud e

Suite, Apt. #, stc. Suite, Apt. #, stc. 04102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEINumber Applied For
Naples ; i N pr , Vi 32-0096483 Not Appliicabla
%Zzt'l 02 Country g’é% l 02 Country S. Certificate of Status Desired O gg‘ggzgf: diﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
X Name
BARAKETT, PETER = Addpﬂ’\’fjfs %VC‘%@AH/ 5
reel ress {P.0O. Box Numbar is Not table
g{l)J(:_!!:EIF;;)!;AVENUE SOUTH e A( & Y3 cC pﬁ\/\_:l’l/\’

NAPLES, FL 34102

- E City NQ-Q\JUJ/ FL | Zingzl‘loz'

8. The aboVe nwﬁtity submits this statement for the purpose gf changing its registerad office or registered agant, o both, in the State of Florida. | am familiar with, and accept

the obligations of relyistgred agent. , * % q /
P )
SIGNATURE Lfl | { mpe

Signature, typsd ur printed name of registered agent and tide it applicable. (NOTE: Registéred Agent signature required when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [J Detete TILE MM gchange [ Agdition
NAME BARAKETT, PETER NAME PARANETT, PETER
STREET 40DRESS | 800 FIFTH AVENUE SOUTH sTREET ADDRESS | 2-1F A B TR ANE - SOUTVW
oTY-sT-ZP | NAPLES, FL 34102 oiv-st-zp | NAPLES, FL- 24102
TITLE 7T Delete TI7LE [ chenge ] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CiTY-§T-21P CITY-S7-2P
TIME 3 Delete e {Jchange [ Addition
NAME NAME
STREET ADORESS STREET AGBRESS
CITY-87-2P CITY-ST-21P
mE [ Delete TILE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE ) 2 Detete TTE [ Change £ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZPP
TILE O peiete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

1%. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager cf the
limited liability compa e receiver or trustee empowered 10 execute this report as required by Chapter €08, Florida Statutes.

i [0brn e

Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

b4,




