2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000042670 SECKE x{é*?rLéF STATE

1. Entity Nameg M . .

ADVISORX CONSULTING, L.L.C. BIVISINY 0= “1rPaRATIONS

05JUL 18 &H 8:3)

Principal Place of Business Mailing Address

5431 STAG THICKET LANE 5431 STAG THICKET LANE

PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 %

S v v (AR ERRAR IR
Suite, Apt, #, etc. Suite, Apt. #, stc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

. : 20-1213183 Not Applicable
Zip Country %ip Couniry 5. Centificate of Staws Desired a Eg'ggqtﬁ?:{;“""a'
6. Name end Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent

. Marne
LENNOX, MICHELE L
5431 STAG THICKET LANE Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR, FL 34885

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed nama of wh&red agent ana htia  agpheanis {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 - . Florida Department of State
9. . MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES
e MGR [ Detete TITLE [l change [T Adgition
HANE LENNOX, MICHELE L NAME
STREET ADDRESS | 5431 STAG THICKET LANE STREET ADDRESS
@n-si-zp | PALM HARBOR, FL 34685 oIy -57-2P 9’17 05- CIOD - -050- # 50.00
e O petete TIMLE [ change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS -
CTY-$T-21P CITY-$T-2P
{litd O Delete THLE [Jchange (T Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CITY-ST-2P Cliv-§i- 2P
e [ petete e O change [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
ciry-§t-2P CITY-ST-ZP
ung O verete THLE [Ochange [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
cIry-ST-2IP CITY-ST-ZP
TRE 3 Deete TITLE @ [ Change [T Addition
NAME NAME %\ ,«)
SIRCCT ADBRESS STRECT AQDFESS 5%; 0 -

wh-Sl-it | Lili-atear @

11. | hereby certify that the information supplied with this filing does not quality for the exemr :-on sxg Sem AJ7(3)(0). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal ataqras 4 - . under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowared to exacuta this report as -equres-oy Urac . 608, Florida Statutes.

SIGNATURE%%AM bQ ! 4 ¥slos - }.sfc-,a'?gﬂ_

SICNATURE AND TYPED Of PRINTED HAME OF BIGNING GING MEMIER, ER. OR AUTHORZED REPAESENTATIVE l Cats DCayume Phong




