- FILED
2007 FOR PROFIT CORPORATION Feb 08,2007 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P04000128098 02-08-2007 90036 031 150.00
1, Entity Name
LLE CONSULTING, INC.
Principal Place of Business Mailing Address q 0 0 1 1 3 4 4
2807 TAUNTON DRIVE WEST 2807 TAUNTON DRIVE WEST ’
BRADENTON, FL 34205 BRADENTON, FL 34205
ST IRV OO TGO E
Suite, Apl. #, etc. Suile, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
34-2015816 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ Eese';;a:g;u""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name
EDELEN, LAURA L
2801 TAUNTON DRIVE WEST Straet Address (P.0O. Box Number is Not Acceptabla)
BRADENTON, FL 34205

City FL ‘ Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, yped ar pnaied name of registeres agent and bile ¢ apokcable. {NOTE: Regisiered Agent signature required when reirstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D 7 Derete e [ Change [ Addition
NAME EDELEN, LAURA L HAME
STREET ADORESS | 2801 TAUNTON DRIVE WEST STREET ADDRESS
CITY-5T-2P BRADENTON, FL 34205 CITY-ST-2IP
TILE [ Delete TTLE [] Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE  Delete 1TLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-21P
TNLE [} Detere TITLE D cnhange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S3-2IP
1ILE [ Detete HrLE Oichange ) Aodition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-5T-2P CITY-5T-2P
THILE [ Delete TITLE [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-ZP

12. | hereby certily that the information supplied with this iiling does not qualily for the exemplions contained in Chapter 119, Florida Statutaes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen) with an address, withall other like empowered.

Liars EDEEE PRB oo //}7/ z S -SSe-v278

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATU




