FILED
2005 LIMITED LIABILITY COMPANY ~ Jan 20, 2005 8:00 am

ANNUAL REPORT S £S
DOCUMENT # LO0D00001779 ecretary of State
1. Entity Name 01-20-2005 90009 Q38 ****50.00
MCCLURE INFORMATION / MANAGEMENT
CONSLLTANT SERVICES, LLC
Principal Place of Business Mailing Address
7698 MCCLURE DRIVE 7698 MCCLURE DRVE s o
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 R
I G LD

2. Principal Place of Business 3. Mailing Address / | l

Suite, Apt. #, etc, Suite, Apt. #, etc. 01162005 Cig-LLC CR2EGS3 (10/03)

City & State City & State 4. FE) Number Applied For

' 59-3635357 Not Applicable
Zp Couniry Zp Country 6. Cerlificate of Status Desired [ gi g?qm“’"“
T - T T 8 Nams and Address of Current Reglstersd Agemt ————— - --]— - —~ - 7.-Name and Adcress of New Reglstered Agent. - - —— - |7

Name

MCCLURE, CHARLES R
7698 MCCLURE DRIVE Sweet Address {P.0. Box Number is Not Acceptable}

TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named entlly brnits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

R e Clere o mgs

Signatue, type or- prined name of regimemd agent ond ke # appicable. (NOTE: Agent aquired when
Filing Foe is $50.00 Makn chack payable to
Due by Hay 1, 2008 Flortta Department of State
e
9. L 1 MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TRE MGR ..~ [ Detete TRE p.pranqe [} Addition
NAME MCCLUR A - MCCLUVLC , Cranrres (.
STREET ADORESS | 7698 MCCLURE-BRTY STAEET ADDHESS —
CY-ST-2P TALLAHASSEE, FL 32312 CiTY-57-2F
TILE [ Desete TME [Dthange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2P CITY-ST1-2P
e 3 Octete TME [JChange [T Adcttion
NAME NAME
SREETADDRESS | . . —— R —— o B STREETADDRESS |, o+ & el — e e
orrY-5t-2p CITY-ST-2P
TE O oelete TME . O change ] Adeition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TILE £ Detete TE . [Ccange [ addition
NAME HAME
‘STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P
TILE ‘ [ Detete TIE Ochange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP . OTY-ST-2P

11. | hereby certify that the |nf0tmatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawrtes. | further certify that the information .
indicated on this report is rua and accurate and that my signature shafl) have the same legal etfect as if made under oath; that | am a managing member of manager of the
fimited labifity company or the feceiver or trustee empowesed to execite this raport as required by Chapter 608, Florida Statutes.

smnnuﬁggmgm_mw _Jdaw\ 2805 §50-901-5110

AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORLZED AEPAESENTATIVE Daytme Phone #




