2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - A FILED

DOCUMENT # LO0C00006095 Feb 03, 2004 08:00 AM

1. Entty Name Secretary of State

CLOWER CONSULTING, LL.C.

Principal Place of Business . Mailing Address

20 SALT MARSH DRIVE 20 SALT MARSH DRIVE .

AMELIA JSLAND FL 32034 AMELIA ISLAND FL 32034
Suite, Apt. #, etc. Suita, Apt. #, etc. — MOORE CR2E083 (11/03)
City & State City & State , ' T | 4. FEI Number Aprhed For

59'3663090 Not Applicable
Ze Country Zp Country 5. Certiiicate of Status Desred [ figg; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt

Name

gé‘os‘ivf-?mhfggl_l DR Street Address (P.C. Box Number is Not Acceptable) - =

FERNANDINA BEACH FL 32034 - : e

City . FL | ZipCodeﬁw

8. The above named entity submits ths statement for the purpose of chanémg ds registered office or registered agent. or both, in the State of Florida. | am farmifiar with, and accept
the cbligations of registered agant. i

SIGNATURE - i a - - .
Sigraluse, lyped of printed nama of regstered agant and tile if applcable ) B {NOTE Fegislerstt Agent signature requirad whan renstating) DATE ] L
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State’
Due By May 1, 2004 -
B, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES L
TITLE MGR 1 Delete TITLE [ change  [J Addition
NAME CLOWER, MICHAEL NAME Hoooneo=1 703
STREET ADDRESS | 20 SALT MARSH DRIVE STREET ADCRESS I2/04/04-001559-014 =0.00
CiTy-5T-2IP AMELIA ISLAND FL 32034 __yoy-seaw
TILE 7 Delete I BT [ Change [ Addition
NAME NAME
STRFET ADORESS STREET ADORESS
GITY-S7-2IP A ~ f omvesToe o
TITLE 2 Delete TITLE ] Change [ Adiition
HAME hENE
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CIfY-§7-21P
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-sT-2IP
TME T Delete TIHE O Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
Ty -57- 24 CITY-ST- 7P o
TITLE ] Delete TTLE O change [ acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-5T- 7P )

11. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! lurther certidy that the information
indicated on tis 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

imited liability company ar the rggelver or truste; wered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4{4 %‘% [iHe (Cloaey [~24—20F ptzé/ 22/7
Date

SIGNATUFlﬁND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, HA’HATGER. OR AUTHORIZED REPRESENTATIVE Payame Frore #




