i FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

RT
ANNUAL REPO Secretary of State

DOCUMENT # L02000030829
1. Entity Name 03-03-2005 90030 008 ****50.00
MSH CONSULTING, LLC
Principal Place of Business Mailing Address
2444 PROSPECT ROAD 2444 PROSPECT ROAD «UUigi22
TAMPA, FL. 33629 TAMPA, FL. 33629
S v R
Suite, Apt. ¥, etc, . Suite, Apt. #, etc. 02052005 Chg-LLC CR2EDS3 (10/03)
Cily & Sate = City & Siata 4. FE Number Applind For
‘ 05-0540205 Not Applicable
- de ) - CMW Zp Country "8, Certificate of Status Desited ~ [ ?eseggq:lrdmr )
- . G.Mammummmmgnﬁ 7. Name and Address of New Registered Agemt
HILL; BENJAMIN H IV ESQ Tl A-dbemﬂm‘fﬂ H IV Ey. o Hil,Ward t Henderson
C/O'AKERMAN SENTERF_“T Street dr?sk'{b',o. Box Number | NO’l Acoelﬁ_p e}
100 SOUTH ASHLEY DRIVE, SUITE 1500 loy -"ﬂﬂﬂfdfj Bi v, ¥e..3700
TAMPA, FL 33602 -
PR W City Zip Gode
= Tampa FL [*$% 0l
*8. The above na i > (i% stgiement for the purpose of changing its registered office or registeu_a'd_agem. or beth, in the State of Rorida. | am familiar with, and accept {.
the obligatiqrs of reglte o . N ) /0 6
. ]
SIGNATURE . i T e s - = = ’2{7 Sl
Signatural typed or primed name of reg: agont and tite ¢ X [NOTE: Registersd Agent signanre required whon reinstating} ¥ DATE
Fillng Foo Is $50.00 _ ) Make check payable to
Duo by May 1, 2005 . . . o oL o Florid_aDeparh-nentofShta B
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
INLE MGRM O Delets TME [ changs [ Addition
NAME HiLL, MICHELLE NAME
STREETADDRESS | 2444 PROSPECT RD. STREET ADDRESS
GiTY-ST-29 TAMPA, FL 33629 - CITY-ST-2P
TME O Detete THLE 1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
s —— Doty __ § me e . - [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-2P
TME [ Defete TME [Ochange  [] Addition
NAME NAME
STREEY ADORESS ) STREET ADDRESS
CIty-5T-2P CITY-ST-2P
me 1 et TME {cChange [ Adgition
NAME L , ' NANE :
. STREET ADDRESS o o - STREEY ADORESS : - ST
CTY-5T-ZF . B 02 . T e e
me e, O peiee me soea e Ol Change - [ Addition
NAME ’ NAME ' oo e
-STREET ADDRESS | - - - e vmenoee . || STREET AODRESS e -
OT-STZP |- e e e e e ory-si-ap, 1. . e
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this repor is true and accurats and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
Ia'mited hablmy_company the r or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: JJ 7/06 8}3‘&53“54 I ?
) HGNATURE AND TYPED OR PRINTED RAME OF SIGNING on amve ' ! Dan Dayime Phone #




