2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000007796

1. Entity Nam

FOUR WOOD CONSULTING GROUP SERVICES, LLC

&

Principal Place of Business

1051 SHOTGUN RD
33326, FL 330M

Mailing Address

1500 UNIVERSITY DR., STE 115
CORAL SPRINGS, FL 33071

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90495 026 ****50.00

WNAVWY &> v —

N

2. Principal Place of Business 3. Mailing Address,
115 O Univarsihy Dr
Suite, Apt. #, etc. jle, Apt. #, etc. ’
uite. Apt. & erc Sulte. Apt. #, efe 01282004  Chg-LLC CR2E083 (10/03)
# 122
City & Siate City & State 4. FEI Number - Applied For
anro-l 59(‘( ms . FL— 65-1109335 Net Applicable
Zip Country Zip " Counry . . $5.00 additional
\ f "
330|~, I 5, Certificate of Slatus Desired [ Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRINLEY, PAUL T
1675 PALM BEACH LAKES BLVD., STE 700 Street Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
I“SIGNATURE i R S T T r— e
Signature, typed of prnied name al registered agent and tile if appficable. (NOTE: Registered Agent signature required when remstating) DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2004 . Florida Depariment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE D [ pelete TIME [ Change [ Adeition
NAME RYAN, SHERRY M NAME . .
STREET ADDRESS | 10415 NV 69 MANOR : - . [ stETaDORESS | - 0 T T e e
lerry-st-zp POMPANO BEACH, FL 33076 GITY-ST-2P [N . . PO
JIME o VP | . ) O Detete TILE [ Crange [ Adcition
WM | RYAN THOMAS J R BT
STREET ADDRESS | 10415 NW 69 MANOR : . STREET ADDRESS )
Cv-ST-2F~ | POMPANO BEACH, FL 33076 e MLt T . .
TILE 0 oeiete TITLE [ Change ] Addition
NAME ! NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 7P
TLE O oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-BP = |7+ = =~ - - p—— .. - CATY-ST-2P _
TLE [ petere TiLE [ Change [ addition |
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e [ belete TILE [ Change ] Addition
RAME NAME
«| -STREET ADDRESS STREET ADDRESS
COY-ST-ZP |l o Wave. e p . CITY-ST-ZP . ]
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ indicated on this report is true and accurate and that my sig nature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
. limited liability company ¢t the rehliver or trust awered 1o execute this report as required by Chapter 608, Florida Stanues,
s MOTFTL s () R et 354303
SIGNATURE: /A [howas ¥ K (% 7 oo 9SY-2524303
- SIGNATURE/AND TYPED OR PRINTED uuyf SIGNING MANAGING MEMBER, MANAGER! OR AUTHORIZED REPRESENTATIVE [ /Jﬂe 7 Daytime Phone #




