FILED

2005 LIMITED LIABILITY COMPANY May 20, 2005 08:00 AM

_ ANNUAL REPORT L

DOGUMENT # LO1080022056 Secretary of State

1, Entity Name
FDR CONSULTING LLC
B~ e . e . - - -
Principal Place of Business . Mailing Address
2200 QUEENS BLVD. 2200 QUEENS BLYD.
NAPLES, FL 34112 NAPLES, FL 34112
05142005No Chy-LLC CR2E0&3 (10/03)
Do NOT WR'TE IN THIS SPACE 4. Fet Numt;er Appliad For
31-1814928 . Not Applicable
g $5.00 Additional

¥ B, ifi i
Cartificate of Status Dssx_red Fee Required

e = -t -1

6. Name and Address of Current Reglstered ALnt

WARREN, BRUCE L _ T DO NOT WRITE

2200 QUEENS BLVD.

NAPLES, FL 34112 ]N THIS SPACE

[

i N iy e e I o S G At adin D

8. The above named entity submits this statament far the pupose or c.hangmg its fegusiered oihce or reglstered agent or both, in the State of Flcriu‘a 1 am tamiliar w:th and accapt
the pbligaticns of registered aqent Cr e

LB L et T T e ke s ro e L LY

) TN TG 1 e ol RN

s YERT DRI

S!GNATUHE et *r:'nfrw EOL A ¥ e ke .
Signatura, wau&nﬂdnmof m;:,s:,nrad ageny xnd u’aeilapplirable. ENELE. Hegusl.a:edf‘g_e?: swﬁlufgqu=u;fh_e_n_a_-g|§&ﬂ1hp} o zees e 0 DATE ) ) L ;_.._,’
Filing Fooe is $50.00 L .
Due by Septomber 7, 2005 o ) ‘;;M” B T L
. i .- ot l . ) . ﬁ« ;..:.u_...iv";!'.f'.-‘-?-"'. Do Dosnm et '
9. == MANAGING MEMBERS/MANAGERS
1INE MGRM
NAME WARREN, PATRICIAR | -
STRECTADDRESS | 2200 QUEENS BLYD. C o HO00no3syTTr4a
or-sze | NAPLES,FL 34112 e o o T N8/20405 -Hi'iﬂﬂB—Dl? 50,00
TILE MGRM
HAWE WARREN, BRUCE L
STREETADDRESS | 2200 QUEENS BLVD, i —— o — -
CITY-ST- 2P NAPLES, FL_34112 S s s
TITLE
NAME

o | | ————DO NOT WRITE

e | } 1 IN THIS SPACE

AV
STREET ADORESS [
CTy-ST-208 . e R — S

TINE
NAME

STREET ADDRESS . —-
ony-51-29 R e - e - ’

- — e Ay i W e s v T
e

HAME S

STREET ADDRESS Com _ _ L e S

CFY-ST-2P . — [P o e e e = 4 e e - Tam e remerr e e

g e i EIESE. o o -"'WA . ’Tﬁf«'«’w-' iy

11. | herehy cerufy that the Information supplied with this fling does nat quality for the exemption staled in Section 1 19.07(3)(1) Flonda Stawtes, | furiner cartily that the mformanon
indicatad on this report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing mermber or manager of the
timnited Habifity company or the recsivar or trustee empowerad Lo exscula this report as required hy Chaptar 608, Flarida Statutes.

SIGNATURE: /%‘w f{%@m L e

SIGHATURE ANE TVFEQLOH PF!.!HTED NAME OF EIG)&NB MANAGING HEMBEH, DH AUTHORIZED REPRESENTATIVE .. Date | < . Daytima Phave #




