[ 4-';-_-_:~-—-—-J,_

2004 LIMITED LIABII.ITY'COMPANY""“' "

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am -

DOCUMENT # L02000011926

ecretary of State

04-07-2004 90347 022 ****50.00

e

1. Entity Name
HEADWAY CONSULTING GROUP, LLC
Principal Place of Business Mailing Address R = e —
31 COLERIDGE CT. 31 COLERIDGE LT. \\ We o oD S
PALM COAST, FL 32164 PALM COAST, FL. 32164 : Tl Tl
- 7 L
2. Principal Place of Business 3. Mailing Address Im’lm In "'Im llm "“' “I’I }Iﬂl ‘ﬂnm%\w o S
T SAnD PIVNE DL Ap  IINE DI ==
Suite, Apt. #, sic. Suite, Apl. #, etc. 01062004 Chg-LLC CR2E083 (10/03) .
jty & State ity & State 4. FEl Number Applied For
J]CM @&T Fb ﬁm 504'91- PL . NOT APPLICABLE Not Applicable
Zip 22’ ?7 Country M 5 4 %u '57 Countrl{ 6A 5. Cerlificate of Status Desi.;e‘d ’ O §e5e 23} Qiried‘;itonal
6. Mame and Address of Current Registered Agent 7. Nama and-A ofh;w Reg| ‘Agent -
—_ ~ ~Name PRI T D —— : -
DAY, JAMES E = J
1 bI
_31.COLERIDGE CT, e N cepia j__ — N

PALM COAST, FL. 32184

.

\}\\‘\\ TN

ﬁe‘e:\gm (PO Bopl A?%‘SN
T P Lo FL | %37

8. The above named

ity Subrifs this statement for the purpose of changing it

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pfTegistere
SIGNATURE Jhgs €, DAY ‘f/a / 0’}
WW )rtec name of registered Mmmm if applicable. (NOTE: Reg Agent sig required when sel Toate] 4
i T~ ~ \
i Filing Fee is $50.00 : Tee - Make check payable to
Due by May 1, 2004 W Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10, " ~ ADDITIONS /CHANGES ~ -

TLE MGRM 1 pelete mE - ,u‘, [Change [ Adcition

HAME DAY, JAMES E HAME E3 E

ek aooress | 31 COLERIDGE CT. STREET ADDRESS ‘SMD Prase

GlsT-2r | PALM COAST, FL 32137 oiy-ST-2P PA'L-M wﬁer' FL\-? 23—

TILE O pelete TILE — N /7 O change [ Addition

I . HAME P :

STREET ADDRESS \\}‘\k\‘\ e . S STREET ADDRESS

OTSEaR Y. - oITy-51-21

TILE P — ) T 3 Delete TTLE {J Change (] Additien

NAME ¥ - - NAME

STREETADDRESS |- . e STREET ADDRESS o PP -

o B S D e DA CITY-ST-ZP ~=fms —_ . A I
TE - = O pelete TTtE =[] Change {7 Addition
NAME N A NAME : .

STREET ADORESS L o~ STREET ADDRESS

CiTY-5T-2F CITy-5T-2P

e ! e "\[] Delete MLE ] change ] Addition

NAME NAME

 STREET ADDRESS STREET ADERESS
CHTY-ST-2P CITY-ST-2IP .

TME - O telete TILE [1change (7 Addition -

RAME NAME

_ STHEET ADDRESS STREET ADDRESS
ory-si-2p CITY-8T-2F ) S -

11. | hereby certity that the information sy, loes not qualify for the exerription stated in Section 19.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true ture shall have the same lega! effect as If made under path; that | am a managmg member or manager of the
limited liability company or tristee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE A~ Jamss & DAy e /o‘/ 20 9 601

E AND Y NAME OF fj _[’ MANAGER, OR AUTHORIZED REPRESENTATIVE - Daytime Phons #




