2008 LIMITED LIABILITY COMPANY

FILED
Feb 21, 2008 8:00 am

Secretary of State

02-21-2008 90066 008 ***138.75

ANNUAL REPORT
DOCUMENT # L0O7000002923
1. Entity Name
SPLAUT CONSULTING LLC
Principal Place of Business Mailing Address
20467 LARINO LOOP 20467 LARINO LOOP
ESTRO, FL 33928 ESTRO, FL 33928

2 Principal Place of Business - No P.O. Box # 3. Mailing Address

R A AT

Suite, Apt. #, etc Suite, Apt. #, etc 02082008 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country Ze Country 5. Certificae of Satus Desired ~ []  $9-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name

DEACY, JOHN H_ . .- =
19451 CYPRESS VIEW DRIVE
FORT MYERS, FL 33867

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statemment 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 .
Signiature. typed o printed name of registerad agen and title i applicable.

| x&M&M
(WOTE: chigent signatiure roquirad when r V-

2 \’IE}TEQ LR

FILE NOWIIl FEE 13 $138.75

Make check payable to

After May 1, 2008 Fee will bo $538.75 Florida Department of State E
1
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR .. [ Defete TLE M2, ;;(cnange [ Addition
" PLAUT, SERGIO NAE Pavt e RGO
STREET ADDRESS | 6021 JONATHAN'S BAY CIRCLE SREETADDRESS | 2 Hi4 ] LARINO oof
oiv-s-2p | FT. MYERS, FL 33908 av-si-zr | gsteRe, Fu, 2342%
e MGRM ¢ O peiste e MG D Crange [ Addition
NAVE PLAUT, VERA NAVE PLAyT J=A :
STREET ADDRESS | 6021 JONATHAN'S BAY CIRCLE STRETADORESS | 2 o4y (pF LA RIND Lo~f
omv-s-2p | FT. MYERS, FL 33908 oSt | =er=Ro , Fuw, 33928
| me _Delete ____J mne . _ _. .. Othamge [1 adddion
NAME NAME
STREET ADDRESS STREET AODRESS
CATY-§T-1P CTY-ST- 2P
e 3 Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-5T-ZiP
TLE O delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ap GITY-ST-2IP
TME ] Delese TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P

11. | hereby centify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

.,‘(“"’!"‘3 )L

SIGNATURE:

7!@1_2@8 224-221-92 1}

RN A WY LS B e YA e

o B A e

ARAMAMED M AL IS NN DD AT A TR

Pt P &



