2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L02000035180
SDN COMPUTER CONSULTANTS, L.L.C.

Principal Place of Business

1514 NIRA STREET
JACKSONVILLE, FL 32207

Mailing Address

1514 NIRA STREET
JACKSONVILLE, FL 32207

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90107 Q47 ****50.00

OGS RA

2. Principal Place of Business 3. Mailing Addrass

Suite, L #, L ita, Apt. # elc.
uite, Apt. #, 81¢ Suite, Apt. #, stc 02062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
51-0440048 Not Applicable
z Country ap Country 5. Certificate of Status Desired O $5.00 Additional
N N I P N . . T T ... FeeRequired
8, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BURNAM, LAVON
1514 NIRA STREET
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure, lyped o printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating}

_Filing Fee Is $50.00

aki chqck-éayaﬁé_}o o

I sy IiIB by May_--"—zooq T - = - = ’* “FIOH DE_ d ‘Pﬂ '“tl.".oé.] ,“.‘hor"smlmﬂ .‘ i
o v v N T O b W A
9 car oot MANAGING MEMBERS /MANAGERS 0. . ADDITIONS / CHANGES
T | President [ Delete mE iﬂ]lChange [ Adaition
: . R o : Ple e
ha | Pamela_R. Schneider. - .= = . ™€ .l e e e o
STREET ADDRESS g STREET ADDAESS ©
. it | .
CITY-ST-2IP, . ame CITY -ST-2IP
TILE . . [ Delete “TITLE [ Change [ Addition
Vice-
VA ce-President AN
STREET ADDRESS R. Lavon Burnam STREET ADDRESS
CITY-ST-7P Same CITY-S$T-2P
TITLE Treasurer [ petete TILE {J Change (3 Addition
NAME Jeffrey L. Shelton HAME
STREET ADCAESS Same STREET ADDAESS _
omY-STR T | T T CITY-ST-ZIP )
TITLE Se ¢ {1 Delete TME O Change (] Additien
NAME j cre ary NAME
STREET ADDRESS Jim L. Bowen STREET ADDRESS
Cy-ST-7P Same CITY-ST-2IP
TILE [ pelets TmLE [ change [ Addition
NAME NAME ) .
smEETADORESS | T T T T T STREET ADDRESS
CITY-ST- 2P, . . CITY-§T-2P 77 |:
_Tme O Delete TITLE* D,ch?nge 3 Addition,
i NAME : P puE NAME 4 S e LR
" STREET ADDRESS [ A I BERE U R __STREET ADDRESS | __ o e e
A f CITY -51-2P ! -

limited liability company or the receiver or trustee empowered to execute

SIGNATURE: (D_LPQ-_M

| 11. 1 hareby-cartify thalhainfarmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further ce
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

2l lod

that the information

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




