FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT 2 8
DOCUMENT # L04000030457 ecretary of State
01-07-2005 90023 048 ****55 00

1. Enlity Name
GROAWS CONSULTING LTD., CO.

Principal Place of Business. .. . . . Mailing Address

4821 E 97THAVENUE | 4821 E. 97TH AVENUE muvuULUr
TAMPA, FL: 33617 TAMPA, FL 33617 :

S— e I IiIIllINlllIlllll!lﬂllmIIIIIIIIIIIIiIIFllﬂIIMI.IIII‘I.IIIIIIIIII Il

f 0. Box. 290590
¢ . 3 ite, Apt. 4, etc.
Sufte, Apt. #, elc Sufte. Apt. 4, etc 01032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Tampd_Fl 30- 0846 345 Not Appiceb
Zip Country Zip ﬁou t " . $5.00 Additionsl
3 é g7 ) /7;1 orovg }‘ 8. Certfficale of Status Desired E{ Peo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
- . Name L . o . - . .
WILLIAMS JUDITH A
4821 E. 97TH AVENUE Street Address (P.Q. Box Mumber is Not Acceptable)
TAMPA, FL 33617
City FL T Zip Code
&. The abov i i is ptatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
siclaTLre 225 / ///Zéb \jl-lﬂll‘/'/) A. Zd,//mms , /' 5-05
i & - f I stotRe afefit and titis if appiicabla. (NOTE: Registered Agent sigrature requited when reinstating) DATE
FHing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDiTIONSICHANGES
MM MGR [T Delete THLE O Change [ Additian
NAME BITZER, PETER B il NAME
STREET ADDRESS | 113 5. TRASK STREET STREET ADDRESS
CITY-ST- 217 TAMPA, FL 33609 £ITY-87.2P
TME [ Detete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2P ) CITY-57-21P
TITLE [J Delete TME [ Change [T Addition
HAME HAME
STREETADDRESS.] . | ———— e o - . —~ [ STREET ADDRESS . . - -
Y- 1-21P CIY-§T- 2P
TLE 1 Delete TILE {TFchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIryY-S1-2P
TME [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP COY-81-21F
TALE [ batete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
11. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability compapy-orhe Tyceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
|




