2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} ___ Feb 16, 2005 8:00 am

DOCUMENT # LOOO00006095
inrtt L Secretary of State
CLOWER CONSULTING, L.L.C. 02-16-2005 90173 001 ***100.00
Principal Place of Busingss Mailing Address
20 SALT MARSH DRIVE 20 SALT MARSH DRIVE
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 R
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3663090 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g(l)_ %\LVLETB MhﬂF}?SEH DR Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above named entity submits 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 o printad name of registared agent and hitla f applcable {NCTE: Registarad Agent signature reguired when ainstating} DATE

9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES

TILE MGR {1 Delete TILE [ change  [[] Addition

NAME CLOWER, MICHAEL NAME

STREET ADDRESS |20 SALT MARSH DRIVE STREET ADDRESS

CITY-ST-2IP AMELIA ISLAND FL 32034 CTY-ST-2IP

TILE [] palete 1TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CITY-ST-2IP

TITLE [ Delete I TLe [ Change [ Addition
_Nianag oL . NAME

STREET ADDRESS ’ T f sweeramoRess | T T

CITy-ST-2IP CITY-ST-21P

TITLE [ pelste TILE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiF CITY-ST-TF

TILE [ pelets TITLE [ change [T Acdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-7P

TITLE ’ 7 Delete TITLE [1¢hange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITY-57-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes, W? %/ 2 .2/ 7

SIGNATURE.: %///ﬁ %{M\ 2 — /0 ~25

SIGNATURE D TYRER ok ARNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




