FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000019473 SEin 04-29-2004 90076 011 ****50.00
ESE%NSE;NSULTING GROUP, LLC
Principal Place of Business Mailing Address
4225 POINT LA VISTA ROAD WEST 4225 POINT LA VISTA ROAD WEST
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
IO AR
04272004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PRI Aepiea o
NOT APPLICABLE Not Appiicable
5. Certificate of Status Desired  [J ?ese-ggn‘:f:;‘b"a'

6. Name and Address of Current Reglstered Agent

:’gz-l::uN%i:E'P I:I\VllléTA ROAD WEST - DO NOT WRITE
‘J;Ec_?xsqrg_\nue, FL 32207 IN THI S SP A CE

+
T

T g

. |..8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘| % the obligatibne of registered agent. '

| .siGNATURE
. et - Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registsred Agent signature required wher reinstating DATE
I Filing Foe is $50.00
Oue by May 1, 2004
"]

9. <~ * MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MANTEC SERVICE CORPORATION

STREET ADDRESS | 4225 POINT LA VISTA ROAD WEST
CITY-5T-2IP JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADORESS
CITY-57-2P

TITLE
RAME
STREET ADDRESS

av-s7-2p DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

e

NAME

" STREET ADDRESS
CiTY-ST-2P

TIMLE -

NAME

STREEY ADDRESS
CIY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarna legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusiea empowared to exacute this report as required by Chapter 608, Florida Stalutes.

ﬂGNATURE:Wﬁm L, ﬂﬁw H4-27-04 Po4. 359-775¢

+
SIGNATURE AND WPE# PRINTED NAME OF SIGNING MANAGING IIEIIEj, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




