.2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004298

1. Entity Name

LLQ CONSULTING, LLC

Principal Place of Business

13780 N, CLEVELAND AVE., #3828
N FT MYERS, FL 33903

Mailing Address

13180 N. CLEVELAND AVE. <¥+&58—

N FT MYERS, FL 33903

FILED
05, 2006 8:00 am

%
ecretary of State

(09-05-2006 90051 031 ****50.00

AR R AR TR

2. Principal Place ¢f Business 3 Mailing Addres: . .
3/ Lleiel. 3180 N.Cleislnnd ﬂgz-f%
S“Wix' Suite, Apt. #, e“’/ 24 08312006  Chg-LLC CR2E083 (11/05)
Cily State Clty & State 4. FEI Number Applied For
Myers  FL m Yers 2 74-3083963 ot Applicablo
”“"‘f Zip Sount i ; $5.00 additionat
3 3 q 03 . ﬂ 33 ? 0 5 M S 5. Centificale of Status Desue'd _ (| A Requira(; ana

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

EBERHARDT, RICHARD P
13180 N CLEVELAND AVENUE #320
N FT MYERS, FL 33803

Name

NANLELY

L =beo. r/)d rd+

Sireet Addr 50 BN“"E }’5 N}) ) 272} ‘a"]f}’ )41/1‘3-

)b

YN T Mye s

FL["5%,03

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 obllgallons of registerad agent.

£ Aot Yipant

8’/3//0&»

SIGNATURE
. Slgnsﬁ;ra typed of prin

nama of registered agent and titie if applicabla

Ld L(NO‘IE Regisl*ad Agaenl signatura required when reinatating}

DATE

-Filing Fee Is $50.00
Due by Septembher &, 2006

xMakle check payable to R
B Flortda epartment of Stata R

p‘ }.

; . S e, TR w B i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGR clale WILE m i ..c! Change ] Addition
NANE EBERHARDT, RICHARD P NAME NA 4’. ﬁﬁf ar P
STREET ADDRESS | 13180 N CGLEVELAND AVE., E320 STREET ADORESS /3/ L IMP [Q’I) / ;' é
om-sT-zP | NFTMYERS, FL 33903 CiTY-57-2P Al FT‘- Myers £t 339203
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST1-ZP
TIHLE O oeiie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2IP CITY-51-21P
TME [3 Delete TOTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE [ Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP .
TILE 3 Delete TITLE CIchange [ Addition
NAME NAME FE.
STREET ADDRESS STREET ADDRESS
CITY-ST-zIP CITY-ST-2IP -

11. | heraby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ef the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE:

St L Audud?

8/3//ct 2399979997

SIGNATURE AND !VPED OR PRgTED NAME OF SIGNING MANAGING MEMBER, MANAGER, "OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




