2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # 101000013934 a@m. |  Feb 09,2004 08:00 AM

1. Entity Nam Secretary of State
S.L.DB. CONSULTING, LLC

Principal Place of Business Mailing Address
3134 TALA LOOP 3134 TALA LOOP
LONGWOOD, FL 32779 LONGWOOD, FL 32779 -
) ) 01262004 No Chg-LLC CR2E083 (10/03}
Do NOT WRITE IN THIS SPACE 4, FEl Number Apphed For
59-3755275 Not Applicable

0 $5.00 Additional

5. Certificate of Staius Desired Fee Required

8. Mame and Address of Clirent Registarad Agent

3154 ALA LOOF DO NOT WRITE
LONGWOOD, FL 32779 : : INTHIS SPACE

8. Tha above hamed entity submits this statement for the purpose of changing its registared offics or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. . o

SIGNATURE

Sigraturg, typed o7 piired name of registerad agert and fie if applicaba, {NOTE, Regiaiarad Agem signature réquimd whan reinstaiing} CATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS,MANAGERS

TME MGR

RAME DASH, SANDRA L L0002 5 3 .
STREET ADDRESS | 3134 TALA LOOP g Loy P
arv-sr20 | LONGWOOD, FL 32778 S _lfj'_“ : @ 83 Bﬁg j o0z 55.00

TTE

NAME

STREET ADDRESS
Ciry-8T-2ZIP

TIME
HAME

iy DO NOT WRITE

ms - INTHIS SPACE

NAME
STREET ADRRESS
CiTy-87-2IP

TIME

NAME

STREET ADDRESS
cay.s7T-op

TME

NAME

STREET ADDRESS
CiTY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not quaiify for the examption stated in Section 119.07{3%1(0. Floricda Statutes. [ further certify that the information
indicatéd on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that T am a managing member or manager of the
limited fiability company or the raceiver or trustes empaowered to execute this repert as retjuired by Chapter 608, Florida Statutes.

SIGNATURE: \SW d(a DM,/L | é/;;t_/oz/m @/07) Yty oo /;~

SKGNATURE AKD TYPED OR PRINTED NAME OF SKINING IIAKA'EH‘G HEUDER, OR AUTHORIZED REPRESENTATIVE Deytma Phone &




