2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # L00000016340 "Feb 14, 2005 08:00 AM

1. Entity Name .
MULTI-MANAGE CONSULTANTS, LL.C. Secretary of State

Principal Place of Business . Mailing Address

1999 LINCOLN DRIVE - P.O, BOX 49528 o
101 SARASQOTA FL 34230-6528
SARASOTA FL 34238

Suite, Apt. #, efc. _ Buite, Apt, #, elc. 18t MOORE CR2E083 (10/04)
City & State ] | City &State 4. FEI Number Applied Far
65-1080544 Not Applicable
e Country Zip Couniry 8. Certtificate of Status Desired §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o ) ) Name )

CHAPNICK, BRUCE P ESQ.

2033 MAIN STREET, SUITE 600 Straet Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237

City ) T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. :

SIGNATURE ——— —
Sgnaluta, lyped or prinled nirne of regrsiered agant and kil f applcable

{NOTE Pegistered Agant s:gnafure requirad whan reinstaling] : CATE

— — Lo p o

Make Check Payabls to Fiorida Department of State

Due By May 1, 2005
9, T MANAGING MEMBERS/MANAGERS T 10. : ADDITIONS/ CHANGES
TLE MGRM ) - ' ' O Celes 1 {J change ] Addilicn
e MALKIN, ROBERT A AN O 2 GHET
STAECT ADDRESS. | 1998 LINCOLN DRIVE, SUITE 101 SIREE T ANDRESS J2A15/05-0n0 L T-507 5500
CY-ST.Er |SARASOTA FL.34236 CHY-S1- 1P
TLE MGRM S Ol oefele e [ change [ Addition
NAME OWENS, LOUIS H HAME
STRECT ANDRESS | 700 PINE DR. SIREET ADDSESS
civ-§T-2F  [POMPANQ BEACH FL 33060 CITY-§1- 4P
e O petete ) KX ‘ ' ' [ change L Addilion
HAME NAME
STRTET ADORCSS STREE | ADDRESS
CIrY-51-29 CITY-5T 7P
TILE o T Oopeee B mu [ Change L] Addition
HAME NAME
STAEET ADORESS GTREET ADDRESS
CITY. 5T-1P CITY-51- 219
LE - o Clpelste R T . [ change [ Addition |
NAME NAME
STALET ADORESS STRFF T ADDRESS
¢TY-ST-7P CITy-S1-7F
e o R CJchenge [ Addition
HAME NAME
STRTF ADDRESS SIREETADDRESS |
Y- ST CiY-ST-7IP

11. L hereby certify thet the information supplied with this fiing dees not qualify for the exemption stated in Section 119 07(¥)(i), Flerida Statutes 1 further certify that the information
indicated on this report is_trpe and accifate and that my sighature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company orfihe receiver or rystee empowered ta executs this repon as reguirad by Chapter 608, Florida Statutes.

’. M&im. ;_;_l‘Log‘ (o) Bk - 1eeH

lata Daytme Prione 4

SIGNATURE:/

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNNG{MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRLSENTATIVE




