- FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O1000008607 ST 04-30-2004 90074 006 ****55 00

1. Entity Name

ADAPTIVE BUSINESS CONSULTING LLC

S mewe s
TR T
DO NOT WR'TE IN THIS SPACE :4:;23;:?0@-&0 032E083(10/0:lpm.m
58-3723619 Nol Applicable

. ' $5.00 Acditional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY ,
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL ‘32301-2525 ) IN THIS SPACE

8. The above named entity submits this statement 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.

SIGNATURE

Signature. typed or pnnted name of registered agenl ared titke it applicable. {MNOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME RUNG, PETER

STREET ADDRESS | 5408 AVENUE SIMONE
CITY-ST-21P LUTZ, FL 33558

TITLE

NAME

STREET ADDHESS
CITY-ST-2P

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

11, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report is tre 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
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /£ 7ER RO % i F-ro7 3RS/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZERE;HESENTA“VE Date Caytme Phone #




