2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT {(AR)—

DOCUMENT # L03000028605

1. Entity Name

XUTHUS CONSULTING, L.L.C.

Principal Place of Business Mailing Address

1078 ALEXIA STREET: 5- A1~
MELBOURNE FL 32935~3173

oo N -
- l..‘ . 9_

Far e oo s

T 1078 ALEXIA STREET
MELBOURNE FL 32935-3173

2. F_‘nncipai Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Apr 27,2004 8:00 am —
ecretary of State

04-27-2004 90018 Q14 ****50.00

o A3UI33d

HIERLRN

Suate Apt #, etc. MOORE CR2£083 (11/03)
City & State City & State 4. FEI Number Applied For
86 - /07 ysgo Not Applicable
ap Country Zp Country 5. Certficate of Status Desires [ 99+00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYD, JOELE ——
6767 N. WICKHAM ROAD, STE. 306
MELBOURNE FL 32940

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

City

Zip Code

FL

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. f am famifiar with, and accept

the obligations of registsred agent.

SIGNATURE

Signature. typed of printed name of registersd agent and titla it applcabie. (NOTE: Registerod Agent signature raguired when reinstanng} DATE
[
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
Semie MGR ‘ O Detete THILE O change [ Addition
NAME SHEPHERD, ROGER NAME
STREET ADDRESS 11078 ALEXIA STREET STREET ADDRESS
CITY-S1-2IP MELBOURNE FI. 32935-3173 CIry-sr-2IP
TLE R T elete TMLE (I Change [ Addition
NAME i} HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P - [=— T T - sEE = - CITY-5T-2IP - — — L
THLE O Deiete TITLE [J Change [ Addition
NAME NAME
™ STREET ADDRESS [ == T e Y < e m s e STREET ADDRESS "j=— — = — - - S e e ——— —
CITY-Si-ZIP CITY-ST-2IP
TRE {1 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iP CITY-ST-2IP
TITLE I Deete TITLE fer [l change [ Addition
“NAME - TR . NAME U A S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplfied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify 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
fimited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Some L it

[focer S eoherd

92904 (32} 25¢-s0%9

SIGNATURE AND TYPED'OR PHINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Sayeme Phone #




