2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

Secretary of State
DOCUMENT # P07000029434 ry
4. Entity Name 05-01-2008 90239 048 ***150.00
LLJ BUSINESS CONSULTING, INC.
Principal Piace of Business Mailing Address R
985 RIVIERA POINT DR. 985 RIVIERA POINT DR. )
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 .. ;
T e S RS W R AT 0 A
Suite, Apt. #, efc. Suite, Apl. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/)l O - 85 X \ Dr’ O] Not Applicable
zw Country Zip Country 5. Ceriificate of Status Desired [N | Ifeae;esqu‘“::dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

WAITE, JANICEA _
985 RIVIERA POINT DR. Street Address {P.0. Box Number is Not Acceptable}
ROCKLEDGE, FL' 32955

City FL | Zip Code

8. The above named entity submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the cbligations of registered agent, :

SIGNATURE .
e.n-poan:prmequ;eﬁweamwmlw. (NOTE: Regptered Agent sigrature required when reinstatng ) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD L O Detete L [1cChange [ Addition
NAME WAITE, JANICE A NAME
STREET ADDRESS | 985 RIVIERA POINT DR. STREET ADDRESS
CiTy-ST-21P ROCKLEDGE, FL 329055 CITY- ST-2P
e [ Delete TME OChange [ Addition
NAME < NAME
STREET ADDRESS ’ STREET ADDRESS
CAY-ST-2P Y- st-ar
TALE [ Delete TME [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P onY-S7-2P
TME 3 detete TALE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oIy -S1- 2P CiTY-S1-2P
TME O Delete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-ST- 71 Ciry-St-ap
e 0 Dekte e [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-SI-7IP

12. | hereby certify that the information supplied with this filin ng does not qualify for the exermplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statiutes; and that my name appears in Bhoc:k 10 or Block 114t
changed, or on an attachment with an address, with all other ke empowered.

454
SIGNATURE: L, PN R RV - SR VURE 13 Ll-/&cl/og %LH ALy

SIENATURE AND TYPED ORt PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daxysime Phone #




