FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000021503 & 04-09-2004 90218 002 ****50.00

1. Entily Name

MOOSE LODGE CONSULTING, LLC

Principal Place of Bysiness Mailing Address a4vo0u1Y
8280 6QL PHWY
SUITE 10
‘ 33919 FORT MYERSNFL 33919
S T g A L G
S5 b14 Rrverside De,| St/9 Riers'de 2R,
Suite, Apt. #, glc. Suite. Apt. #, etc. 04052004 Chg-LLC CR2E083 (10/03)"
Clty & Siale City & State 4. FEI Number Apptied For
CApg (oral FL Cavs Comsl Fl 38 34458 ot Applicabic
‘;"‘30‘ 5 Lf"' —le EL“:% e ..-.-,3-_-3“5/;-9-.&%- . _CLO;;’;-/, .. .| 5. Certificate of Staius Desired,_,‘_D_,_,,gesafggq;f:;t_ion?l__ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name

SWANN, K. MICHAEL

301 E. PINE 5T, STE 1020 Streel Address (P.0. Box Number is Not Acceptable)
CRLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement For the purpose of changing its regnsteted ofﬁce of registered agent, or both, in the State of Florida. 1.am famlha: with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or priied name of registered agent and ttle if apphcadla, {NOTE: Regrterad Agent signatues recqured when renstatng)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM I peiete TITLE 3 Crange ] Acdition
NAME RIEDESEL, KENTE ) HAME \
STREET ADCRESS | 8280-COLLEGEPRWY SUITETU3 N smeraooness | 576 )5 Kivewslde bA,
CITY-$T-2I FORTMYERS, FL 33919 CITY-ST-2IP CAPE, o ra,[ FL 3 K4 ‘} D‘-'L
TITLE O Deleee TLE [ change [ Adgition
NAME . NAME
- = STREET ADDRESS., . o STREET ADDRESS
CITY-ST-2P = SCAvsT-IP e e T =
e O Delee TME O change [ Agditian
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
e 1 Delete TmE DOichange [T Agdition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CY-$T-20
TITLE 3 pelee TTLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P env-sT-2p
TILE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2P

11. | hereby certily ihat the infermation supplied with this filing does not gualify for the exemsntion stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this repart is frue and accurate and that my ture shall have the same legal effect ag if made under oath; that | am a managing membes or manager of the

limited liability company or the rec;fwer or trustee em reg to execute this report as requnred by Chapter 608, Florida Statutes.

/ X4/L/n‘f X Y332-4114]

GHATURE AND TYPED OR PRINTED NAME OfﬁGmNG MANAGING MEMBER, MANAGER, OR AUTHORLZED AEPAESENTATIVE Date Dayume Phone ¥




