R o FILED

e May 27, 2003 8:00 am
| D LIABILITY COMPANY 2
l";?u?go"nw;%smssé REPORT (uam #0  Secretary of State

04-30-2003 90181 034 ****50.00
DOCUMENT # 02000030415
1. Entity Name
HOLLAND CONSULTING, LLC
Principal Place of Business Malling Address
269 OKEECHOBEE COVE 269 OKEECHOBEE GOVE. 44002517
DESTIN FL 32541 DESTIN FL 32541
us us . i
s s 1 (RO AR RO
. ¢ 1
Suite, Apt. 4, elc. Suile, ARt #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
{') @7 / 5 g 7 Not Appticable
ap Country Zp Couniry 8. Certificate of Status Desired a l§ese ggqummm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterad Agem
' I = e e - mer ] Nmﬂe—! e — ¥ = o e | et
T =" HOLLAND, CINDY T T T i
269 OKEECHOBEE COVE Streat Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541
Caty FL Zip Coda

8. The abave named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prirtad name of regiziered sgent snd ite il appicatie. NOTE: Rogisterad Agent signaturs requined when rainstating) DATE
FILE NOW!!! FEE IS $50.00
o e . e e 3 to.Elorida, tofStete |, . .. . ..
Due By May 1, 2003
a, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES _
'T;E /g&g« ] /da e O Detete EFE Cichange O3 adeiion | &
oy Ho ]

STREET AUDRESS STREET ADDRESS
1 269 6 kes chobre Cyey st ¢ 325°4) | oo 2
TME CJ Delite e ‘ [) Change [ Addition g
NAME NAME
STHEET ADDRESS STREET ADORESS
CilY-ST-2P cIy-51-2P
e O Delote e DI changy [ Addition
NAME MME .

==\ sweeTapoRess | 7 7 T ' . STREET ADGRESS

» CITY-ST-7P . CITY-ST-2P .

TIE O eigte TE ‘ CJcrange [ Addilion
HAME N HAME .
STREET ADDRESS STREET ADDRESS
omY-S1- 2P ‘ CirY-s1-27
TE 3 Dakete TLE D Change  [T] Addition
STREET ADDRESS . STREET ADDRESS
Iy-ST- 2P : CITY-S1-2P _ X
me . [ opeee TE ' [Jchange [ Addition
NAME ' . NAME -
STREET ADORESS STREET ADBRESS
omy-ST-2p : oTY-S1-7P

11. I hereby certify that the information suppiied wilh this filing does ot quality for the exemption Stated in Section 118.07(3)i), Florida Staiutes. | further certify that the information
Indicated on this raport is trus and accurale and that gy signature shall have the same legat effect as if made under cath; that | am a rnanaging member or manager of the
erad 10 axecuts this report as required by Chapter 808, Furida Statutes.
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lirmited liability company or the raceiver of trustpe ordp
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mnwmonmmén-m:orm MANAZENG MEMBER, MANAGER, OR

SIGNATURE: _




