FILED
2007 LIMITED LIABILITY COMPANY Aug 08, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # M06000000795 08-08-2007 90013 024 ****50.00
1. Entity Name
NETWORK AND GiS CONSULTING LLC
Principal Place of Business Mailing Address
43767 APACHE WELLS TERRACE 43767 APACHE WELLS TERRACE 6 00 5 4 32 7
LEESBURG, VA 20176 LEESBURG, VA 20176 .
Suite, Apt. #, atc. Suite, Apl. #, stc.
ule. Apl. #. @ uite. Apt. %, 8te 07302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3034226 Not Applicable
Zip Country Zip Country ~artif . $5.90 Additional
5. Certificate of Status Desired () Fee Raquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name - .
SEIBEL, MARK Mack  Sele!
D'sT Strest Address (P.O‘.'_Bo}? umber is Not Acceptabie)
B FL 3351 Stary  Frdby Rogd
P ’ 2 !
City . [ Zip Code
Dad, L b FL 3323
8. The above namad entity submity this s nj for the purposa of changing its registered office or registared agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations oWred anl. -
SIGNaTURE X e 2 {
Signature; tyfed or prnied name ol ragistered agenl and tile if applicabla. (NOTE: Rags Agen! sig: tequirad when ing DATE
Filing Fee is $50.00 Make check payable to
Due by Septemhber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ paiete TITLE [ change [ Addition
NAME SEIBEL, RICHARD NAME
STREET ADDRESS | 43767 APACHE WELLS TERRACE STAEET ADDRESS
ciy-83-2p LEESBURG, VA 20176 CITY-S1-21P
me MGRM [J Delete TITLE ﬂcnange [] Addition
NAME SEIBEL, MARK NAME
STREET ADDRESS | 1102 LONDONWOOD ST STREET ADORESS
CITY-ST- 2P BRANDON, FL 33510 CITY-S7-2IP
TILE M polete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CHTY-ST-2IP
ME (3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P TV -ST-2IP
TLE [ Celete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
Tme [ pelete TITE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not gualify tor the exemptions containgd in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elffect as if made under path; that | am a managing member or manager of the
is rpport as required by Chapter 608, Florida Statutes. 7 o

3
[520] u3] LY

Daylima Phane #

limited liability compan the receiver or trusige empdvered 10 execute thig

SIGNATURE./ st AN

SIGMATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEH'BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale




