FILED

2004 LIMITED LIABILITY COMPANY Mav 07. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000011219 Secretary of State
1. Entity Name 05-07-2004 90006 023 ****50.00
DANIEL P ROSSI CONSULTING, L.L.C.
Principal Place of Busingss Mailing Address
344 BROOKS ST 344 BROOKS ST
FORT WALTON BEACH, FL. 32548 FORT WALTON BEACH, FL 32548 24 087 8 7 8
e s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
59-3748757 Not Applicable
Zie Couniry i Country 5. Certificate of Status Desired O gggq l.:\ird.ﬂtiunal
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent

Name

CAMPBELL, DANIEL C —

420 EAST PINE AVENUE Street Addre;s (P.E): Box Number is 7Not Acceptable)

CRESTVIEW, FL. 32539
5

Gity FL I Zip Code

8, Tha abcwe named entity submits thie statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent. -
TN

SIGNATUHE

-, Signahuire, ty'pedurpliuhdnameofnagmsrad:uamuuibﬂanapplncable (NOTE: Ragistered mnmmb&mmm ing) DATE
Filin Fee is W 00 = Make check payable to
Due:by ptembog ‘8, 2004 Florida Department of State
9. 2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM e 2 Delete TME [J Change [ Addition
NAME ROSSI, DANIEL P NAME
STREET ADORESS | 344 BROOKS ST STREET ADDAESS
CITY-ST-2P FORT WALTON BEACH, FL. CHTY-ST-ZP
TIME 3 belete TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
GITY-5T-2P GITY-5T-2P
TME 3 Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE ] Detate TMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CaY-§T-2P
TME [ Delste TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete THLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption statad in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: daj A [P D/M/eé P hoss ?‘ 25 D‘/ @50)9731 -1S76

SIGNATURE AND 'OR PRINTED NAME'DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




