2005 LIMITED LIABILITY COMPANY

i ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # L02000016032
INDEPENDENT CONSULTING NETWORK-EASTERN
DIVISION LTD. CO.

ecretary of State

Principal Place of Business Mailing Address

360 SOUTH SHORE DRIVE 12260 WILLOW GROVE RD i \ wgper g v
SARASOTA, FL 34234 BLDG #2 <& 74
CAMDEN, DE 19934
e L S 1IIIIII\IINIIHIUIIIIIIHIINIIN!II\IIHI L (I
af)ﬂ\ai&s\rm RL. 1230 N. Nagkd St
Suite, Apt. #, etc. é/ Suite, Apt. #, etc. E 04212005 Chg-LLC CR2E083 (10/03)
C\ty & Szat City & State 4. FEI Number Applied For
Kol F&’{on DE NOT APPLICABLE Not Applcable
Zip “ouriry Zip \qgj \ [~ Country 5. Certificae of Status Desired [ fig?q 3;’:;“0"3'

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

FLETCHER, W. RICK

Florida Bling 8 Soacch Sexvtea he.

360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

Streel Address (P.O. Box

D33 N

Sl R

cnyw(ﬁ QQ e

Zip Code,

FL | ¥550a.

8. The above named enmy submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept

Y2205

(NOTE: Registarad Agent signatura raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Fiorida Department ot State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE [J Change  [] Addilion
NAME JOHN MARTIN PARKER NAME

STREET ADDRESS | 20 MAIDSTONE ROAD, BOROUGH GREEN STREET ADDRESS SO0 isesE14 Wl

crv-sT-7P | SEVENQAKS, KENT, UK, CITY-SF-2IP (4722 /--01052--023  #%1850.00

TINE L] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

THLE O telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-§T-2P

TILE 0O delete TIILE Ochaage [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§3-2IP

TITLE [ belete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-ZIP

11. | hereby cenify that the information supplied with this filing does not qualify far the exernption stated in Section 119,07(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 legal effect as if made under cath; that 1 am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

limited lizbility company or the

cew?r trustes powered to ex

M. ULt O
SIGNATURE: | [ iPle— o }-31-0S 303 42-STS
SIGRATURE A{ill] ; ED OR PRINTEE NA‘fIE if GNING MANAGING MEMBER, mnéi,-o_n AUTHORIZED napnzsspm'rwy Date Daytime Phona #




