2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 08:00 AN

DOCUMENT # M04000000382

1, Entity Name

DUE DILIGENCE CONSULTING, LLC

Secretary of State

Principal Place of Business Mailing Address
&00 FIFTH AVE. S. 600 FIFTH AVE. S.
SUITE 205 SUITE 205
= = IR
04232008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
32-0096483 Not Applicable

O  $5.00 adaiional

6. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

gg{?@'ﬁf T;\'/E%TSEEE 205 DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

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

SIGNATURE

Signatura, typad or printed name of regsterad agent and tille Il apphcable [NOTE: Regrstarad Apenl signatura raquired whan resndtaling} DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME BARAKETT, PETER

SIREETADDRESS | BOOSTHAVESSTE20 R - N
)

oy
omv-sT-F | NAPLES, FL 34102 - fUQU.'-_”—“—"{{%' 15
e 05<15703-2001
MNAME

STREET ADDRESS
CITY-S1-2P

[alii}
-]
oA

2-017 135,

nne
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iIP

TINLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

11. ! heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing mgmber or manager of the

limited hability compal the receiver or trustee empowerad 10 execute this repart g5 reauired by Chapler 808, Flonda Statutes.
-
SIGNATURE: ‘ W " 2%/ 8 ﬂ@?{’?)‘?ﬂ?‘/f 243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daywnra Fhone #




