2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ,

DOCUMENT # M07000001086 g FILED

1. Entity Name

ITECS CONSULTING, LLC Sep 09, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

608 FAULKNER STREET 608 FAULKNER STREET

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
09022008No Chg-LLC CR2E083 {(12/07)

Do NOT WRITE IN TH ls SPACE 4. FEI Number Appted For
58-2666415 Naot Applicable

8. Certificate of Stalus Desired ﬁ Eg.ggq;\i?:‘;lional

8. Namo and Addross of Current Registerad Agent

DS oree DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named enlity 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 chligaticns of registered agent.

SIGNATURE
Signatura, typad or printed nama of registared agent ana e If pphkcabie, (NOTE: Regisisead Agent signature requiec when reinstating} DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited
Due hy September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WARD, SUSAN

STREET ADORESS | 608 FAULKNER STREET
CITY-§T-2P NEW SMYRNA BEACH, FL 32168

e
NAME _oJaooon3siz4s

STREET ADDRESS 19/0908-20003-006 143,75
CiTv-81-2P

e
NAME

s DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

THLE

NAME

STREET ADDRESS
CITY-§T.Z1P

TMLE

NAME

SFREET ADDRESS
CIry-§1-21

11. | hereby cerify that the information supplieg
indicated on this report is frueend accurgb
limited Lability company or thélreceiver g

h this filing does not quatfy for the exemptions contained in Chapler 119, Florida Statutes | further certity that the information
H that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pa empowered to execute this report as required by Chapter 608, Florida Statutes.

26,3008 o B4l

Daytima Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR I’NINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




