FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT

1. Entity Name : 02-24-2005 90104 045 ****50.00
E & W CONSULTANCY, L.L.C.
Principal Place of Business Mailing Address
4228 SW. 3RD AVENUE 4228 SW. 3RD AVENUE TYviuouvy
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
p Ap 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
3 0— /q? 7 ?63 Not Applicable
- - " —
_ZIE - Country o Z-|p e Country o e} 5. Certificate of Status Desired - [] _.«_—si'oxq-ﬁ_ddmﬁ;‘“—
J—— e T —_—— = _ Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
WITTMANN, EVE-IRIS
4228 S.W. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL | Zip Code
8. The above named entity submils this statement 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
Signature, typed or printed name of regisisred agant and title if applicable. (NOTE: Reyistered Agent signatuta required when réinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGEHRS 10. ADDITIONS/CHANGES
TMLE MGR 1 oetete TILE O change [ Addition
NAME WITTMANN, EVE-IRIS NAME . '
STREET ADDRESS | 4228 S.W. 3RD AVENUE STREET ADDRESS
Ciiy-ST-29 CAPE CORAL, FL 33914 CriY-S7-2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2P CIy-ST-21P
TITLE [ Desete TIME [ Change [ Adeition
TRWMETT— | — — - - T I ME - |
STREET ADDRESS STREET ADDRESS
CMY-S7-2P CiTy-sT-2p
TME [ pelete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-2pP CITY-ST-2P
TIME O velete e O Change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-S1-AP CiTY-ST-2P
TLE [ pelete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 3P " cny-s1-zp
e
11. | hereby certify tha i tion 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 rfpor is true gng 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 liabifity pany or the yeceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. ':2 3 q
SIGNATU SH{-TI8S
SIGNATURE AND TYI ORIZED REPRESENTATIVE Date Daytime Phone #




