2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

DOCUMENT # L01000021189

1, Entity Name

EUROPA CONSULTING, L.L.C.

02-18-2005 90129 043 ****50.00

Principal Place of Business

3840 BISCAYNE DRIVE
WINTER SPRINGS, FL 32708

Mailing Address

PO BOX 195429

WINTER SPRINGS, FL 32719

us

2. Principal Place of Business
5703 RED BUG LAKE ROAD

3. Mailing Address

5703 RED BUG LAKE ROAD

TG A

Suite, Apt. #, elc. Suite, Apt. #, etc.

SUITE 202 SUITE 202 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
WINTER SPRINGS WINTER SPRINGS 01-0569133 Not Applicable
Zip- - Country - Zip - - Country - v . —_ $5.00 additional
12708 USA 32708 UsA 5. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VITALE, KENNETH S
3840 BISCAYNE DRIVE
WINTER SPRINGS, FL 32708

VITALE, KENNETH SCOTT

Street Addrass (P.O. Box Number is Not Acceptable)
5703 RED BUG LAKE ROAD

SUITE 202

Cit Zip Code
i WINTER SPRINGS FI— | P 32708

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

the obligations of registered agent.

sonarure Byt Kot T AU wrad-toatas
Sigrfature, typed or pned name of regrsierad agent 1nd utke it ) #NOTE: Registered Agent signalrg requarad when reinstating )

F;*:Lt) mw\'fm}r:h 2u6S

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGI N(;’MEMBEHS IMANAGERS 10. ADDITIONS /CHANGES
IME MGRM [ Detete TNLE MGRM - M Crarge [ Addition
INAME KENNETH, VITALE S NAME VITALE, KENNETH: SCOTT
STREET ADDRESS | 3840 BISCAYNE DR SWREETASDRESS | 5703 RED BUG LAKE ROAD, STE 202
CITY-SI-2P WINTER SPRINGS, FL 32708 CiTY-S1-21P WINTER SPRINGS, FL 32708
TLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 7 Delete TILE - J Change ~-"[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Detste TILE [ Change [T} Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-St-2P CITY-$1-2IP
TILE ' 7 Delete TMLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \“ CITY-S1-21P
TITLE O Delete e [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p 4Ty -ST-2P

11. | heseby certify that the infomation supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

#imited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

Febrowry 1Y, 1003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁEﬂBEn, MANAGER, OR AUTHORRZED REPRESENTATIVE

: daba opmaad Tatze Do WeEmvneTt Scstr Vizare 467-695-7753
Data

Daytime Phone #




