2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

FILED
Apr 06,2004 8:00 am

DOCUMENT # 102000032258

1. Entily Name
AIrTERNATIVE CONSULTANTS, LLC

[

_(’w _ Secretary of State

03-09-2004 90292 032 ****55.00

1]
Principal Ptace of Businass

5799 100 WAY NORTH
ST. PETERSBURG FL 33708

Mailing Address

5789 100 WAY NORTH
ST. PETERSBURG FL 33708

34002853

2. Principal Place of Business 3. Mailing Address ”m"nlnmmm }]; Iﬂ“m Mmmmmnm
Suite, Apt. #. efc, Suite, Apt. #, etc. A2 11/03
- Jocvar oo crems oo
City & Stat City & Stat 4, FEI Numb Applied Fo
| Cvasas e - "™ AP-PLIED FOR oo
Zp Country Ze Couniry 5. Cortificate of Status Desved Y ?g-ggwﬁm"a‘
6. Name and Address of Current Registerad Agent 7. Name and A of Now Registered Agem
T e " - T e - e Name = = - - PN -
NemsERvicEs e e
TALLAHASSEE FL 32301
City FL l Zip Code

8. The abave named entity submits this siatement for the purpose of changing its ragistared office or registered agen:. or Doth, in the Staie of Florida. | am familiar with, and accept

tha obligations of regisiered agent,

SIGNATURE

Cignature, [yped or printed neme of ;egiateag 8 RM and (BN £ JppLaare. NOTE: Py BATE
8. WMANAGING MEMBERS! MANAGERS ADDITIONS /CHANGES
TmE MGR [ petete O Change [ Addition
RAME VERVLIET, BENN!
STREEY ADRESS | 5799 100 WAY NORTH STREET ADDRESS
are-sr-ap  |ST. PETERSBURG FL 33708 , CITY-S7-2P
e O oo TnE O crange [ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THE EI Delele mie Ochange [ Addition
B R R R I -SS —_— - - sty RAE~ - — o - .. - I i e S S T N )
STREET ADDRESS STREET ADDRESS
s B B [ R T TIPSR VEPS ISR SUN . (X &, 1 J) IR ST = - — -
TTLE ) Delee e D Chage [ Addition
NAME HAME
STREET ADDPESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TRE O Detete TLE [J Crange ] Adition
NAME HAME
STREET ADBRESS STREET ADDRESS
£ITY-5T-2P CAy-ST-2P
TmE 0 oeete ne Dlonange  [J Addition
HAME HANE
STREET ADDRESS STREET ADORESS
onY-gi-2P CITY-5T-21P

11. | hereby certify that the information supplied with mis filing does not qualify for the exemption statad in Section 119, 07(3)(1) Florida Standes, | turther cerify ma: tha information

indicated on this repart is true and accurate and that my signafure shall have the same legal effect as i made under path; that
stee empowered [0 exacute this report as required by Chapter 608, Florida Statutes.

limited liability comparry or the receiver or

| am a managing fember or manager cf tha

.

8z 19 .0 1 TL7 182489

SIGNATURE

TURE AND TYPED OR PRINTED MAME OF

fémf&r

OR YE Date Dayirme Prions #




