2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPGRT Au% 04, 2004 08:00 AM
DOCUMENT # L02000033074 ) IR ecretary of State

1. Entity Name
LLW CONSULTANTS, LLC

Principal Place of Business Maiting Address

125 5. GADSDEN STREET ) PO BOX 10430
SUHTE 300 TALLAHASSEE, FL 32302

st mn ARV R

: ' Q7022004 No Chg-1t C . CR2E083 {1(/03)
65-0500723 _ Mot Applicable
) ) 5. Corificate of Staws Dested {1 ?g'ggq{:;f:;“”m

€. Namp and Addrass of Current Registered Agent ] il -

FOREHAND, JOHN W
C/O EEW!S, LON'.{GMAN & WALKER, P.A. DO NOT WRITE

125 SOUTH GADSDEN STREET
TALLAMASSEE, FL 32301 IN TH !S SPACE

B. The above named entity submits this staiement for the purpose of changing s registered office or registered agerd, o both, in e State of Florida. 3 am famitar with, and accept
the obligations of registered agent,

SIGNATURE

Sigraturs. typed o paad Name of registered agant and ke I applicable {NOTE Regisierad Apent signaturs recuired when relstating) T DATE

Filing Fee is $50.00
Dus by Soptember B, 2004

iHaizleinzsbnmyeiael

— e - ———r——————— = o 02 R {1 o T
5. MGRI MANAGING MEMBERS/MANAGERS = - TNy S T __§ %ﬁu‘z —NiT 50.00

e
NAME LEWIS, LONGMAN & WALKER, P.A.
SIREETABDRESS § 125 8. GADSDEN STREET, SUITE 300 ’ T ) - o
CIFY-ST-20F TALLAHASSEE, FL 32301

TME MGR ) o I
HAME BIRCHFIELD, W. Q.

SIREET ADDRESS | 8428 BAYMEADOWS ROAD, SUITE 625
CITY-ST-IP JAGKSONVILLE, FL 32556

THLE MGR ' T
NAME FOREHAND, JORN W
STREET ADDRESS § 125 8, SADSDEN STREET, SUITE 300

CIY-S7-1p TALLAMASSEE, FL 2_32301 DO NOT WRITE

TIHE MGR s JE
newt SPILLIAS, KENNETH G IN THIS SPACE

STREET ADDRESS | 1700 PALM BEACH LAKES BLYD.
CiTY-ST-71P WEST PALM BEACH, FL 33401

TILE MGR T S - T
NAME RUBENSTEN, DAVID

STREET 4DDAESS | 1700 PALM BEACH LAKES BLVD.
CifY-§1.2% WEST PALM BEACH, FL 33401

TLE MGR - [
HAME WALKER, STEPHEN A

STREET AGDAESS t 17900 PALM BEACH LAKES BLVD.
CITY-57- 7P WEST PALM BEACH, FL 33401

11. | hareby certify that the inforrmagion supphed with this iing does not gualify for the oxemption stated in Section 1 0.07(EAN0, Florida Stetutes, {iurher cerily that the Informalion

indicated on this reporl is frue and accurate and that my signature shall have the same tegal effect s i made under gally; that | am @ managing member or manager of ths
fimited fakifity company of the receiver OF frusiee empowered 1o exacute s repglft as required by Chapler 608, Fiorids Statutes.

SIGNATURE: 2/%/0% _ Pspj222-57202

SIGNATURE AMD& DR PRINTED NAKE OF SIGNING BANAGING MEMBER, OR AUTHORIZED REPRESENTAYIVE Daytime Phone #




