2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000030829 Mar 03, 2004 08:00 AM

1. Enbily Name

MSH CONSULTING, LLC

Mailing Address

Secretary of State

Principal Place of Busingss
2444 PROSPECT ROAD 2444 PROSPECT ROAD
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, tc. Sune, Apt #, eic. - MOORE CR2EG83 (1 1!63) -
Chy & State City & State 4. FEI Number Applied For
- - ~ 05-0540205 Not Applicabie
ze Country op Couriry 5. Centficale of Status Desied [ $9-00 Additacal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Aﬂent _
MNarne
HiLL, BENJAMIN H IV ESQ e
A 1) -
C/0 AKERMAN SENTEREITT Street Address {P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE, SUITE 1500
TAMPA FL 33602
City F L Zip Code
8. The above named entity submits thvs statement for the purpose of changing its registered office or registered agent. or bicth, in the Stale of Florida. t am farmiliar with. and accept
the obfigations of registered agend,
SIGNATURE X e ..
Signature, typeo or prinied nama of registered agent and tlla it apphca_b\a o ] EOTE Regstercd Agent :gralure msquyed when reinslabng) DATE
FILE NOWI!l FEE IS $50.00 ,
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBE_ZB_S_/_MANAGEHS' '''' 10. ADDITICNS / CHANGES L
TIME MGRM 3 Deieie TTE [ change 3 Additian
NAME : RAME
3 HILL, MICHELLE LOB00B0TS?50
STREET ADBRESS | 2444 PROSPECT RD. STRECY ADDRESS 43/03/04-80072-013 50.08
CiYY-S1-21P TAMPA FL 33629 Cify-8T-2 * -
IE L5 oelete THLE O Change  [J Addibion
SANE NAME
STREET ADDRESS STREET ADORESS
CiTy-57-21F Gily- 57 2
WTE 1 petete THILE [ Change [ Additon
NAME RANE
SYREEY ADDRESS STREET ADDRESS
CITY-ST-21P CiTY.SY- 2P o
TE T Detete THLE [JChange ] Addition
HAME NAME
SIRCET ADDRESS STREET ADDRESS
CIrY-ST-Z1f CIY-8T-2IP
TITLE 7 Dpetete YHILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ghiy-s1-Z? CITY - 5T-21P
(it 1 pelete TITLE O] Change  [J Addsion
NEME NAME
SIREET ADORESS STREET ADERESS
LY. ST 20 -z
11. | hereby certily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statates. | further certify that the Information
indicated ori this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabifity company or the receiver or trusiee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
3/t (83)asz-s4ae
SIGNATURE: L Mt e bt (am)3
SIGNATURE AND TYPED OR FRINTED NAME OF snemrfs ﬂmlns MEMBER, MANAGER, OR AUTRQRIZED REPRESENTATIVE Date Dayhrnd Prona &




