2008 LIMITED LIABILITY-COBPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

' DOCUMENT # M08000000007 Feb 25,2008 08:00 AN
. ity Nane

1 Ly Nay Secretary of State
69 CONSULTANTS, LLC
Frincipa Pace of Business Wailing Addres:
1001 EAST PORT AU PRINCE LANE 1001 EAST PORT AU PRINCE LANE
e e ”"‘Im mml”lw ||m ||m Ilm ||‘” "W "W "w ||”‘ ’"“H“ ‘II‘
2. Princinat Maoe of Business - Mo PO, Box & 3. Maitng Address

Suite, Apt. #, elo. Suite, Al #, elc. 161 MOORE CR2E083 {10/67)

Cily & Slae City & Staie 4. FEI Numzer Applied Fo

68-0666450 Not Apphcacle
ap Counltry “w Gourity 5. Carlificale 5f Siatus Cesired O $5.00 Addtional
Fae Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

g%FéRE'ﬁIC':I-’I—NRAfSYAVENUE #3 Steeat Address (PO Box Number 1 Not Accerianle)
CLEARWATER FL 33765

Cily FL Z.p Code

ng is registered office or reqsietad agent, or poth, in the State of Flogdda. | am familiar with, and accep

R

CnTE

B. The above named enlity submits this staternen: g
the obhigations of regislered agent.

SIGMATURE

#

8. MANAGING MEI‘VIBER&I MANAGERS ADDITIONS / CHANGES

TITLE MGRM O Dot TITLE [ Change  [] Acdition
NAME SOFARELLI, MIKE NAKKE

STPEET ANDRESS (1001 EAST PORT AU PRINCE LANE STHEFT ARDRESS | "“JUH ”

CiTy-S1-2ip PHOENIX AZ 85022 CIY-51-2P [“i‘ I iru'l - — 138- _I"I:'

HILE [ pelere TITLE [ Chenpe [ Additicn
HARE NAME

STREET ADIAESS STREET AGDRESS

CITY-ST-21P Oy -Si-2p

TILE ™ Dalrte HTLE [ Change [ Additian
NAME HAME

STREET ADDRLSS STREET 4CDRESS

CITY-51-71P CTY-S7-20

TILE [ paiete TITLE [ chenge {7 Acditen
kL HAME

STALEL ADLRESS . SIKLET BLDRESS

CITY-51-7IF CINY-5- 2P

TTLE O Dalete TITLE O Change [ aedition
HARY. NAME

SIRLET ADORESS STREET ALDFESS

CITY- 5T- 21 CITY-37- 2P

TIE 1 oo TITLE O crange [ Auditisn
HARE NAME

STREET ODIEGS STREET ECORESS

CITY-S1- 71 O3 2P

1. | hareby cerlify thal the infarmation supplied with this filing does nat quaity tor the exenptions centaned in Section 119, Ficnaa Siainea, | urthse certily that the infcrmation
ingicated on this repert is true ant acourale and that my signale shall have the same legal etlect as if nade under catn: skar | @ a mans 5,|ng |n/ni"c—=r V“naoer af the

hmiled liabilivy comnpany O the raceier Or TUsices BMpgae: fcule Ihis repont as requirad by Chapter €28, Florida Slaluigs.

SIGNATURE: /Z Y Y / ﬁ ///9//

SIGHATUNE AND YYPED DR PRINTED NAME OF SIGMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE GaptrePracs




