ey

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000001283

04 FER -9

FiLep

1. Entity Name P
INTAKE CONSULTING LLC S&op s H [ 48
N ia ;:: f,r’:‘r,'}“(,r Y
[‘ILL“*H,'SQM-{},_\JT-' IE i
Principa! Place of Business Mailing Address _ ' -lrl Crip A
275 IOHN KNOX ROAD P.0. BOX 14403
FF201 TALLAHASSEE, FL 32317 IO
TALLAHASSEE, FL 32303 US
T v A0 O AR
3513 Dogwood Valley Trail
Suils, Apt. ¥, efc. Suite, Apl. #, el 01022004  Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEl Number Applied For
Taltahassee, Florida 71-0926109 Not Applicable
gi;:”z E:;J:try Zip Country 5. Certificate of Status Desired a ?ese.gaoqt;:g;ﬁonm .
6. Name and Address of Gurrent Registered Agent 7. Name and Addreas of New Registered Agent
Name

GONZALEZ, MIGUEL
275 JOHN KNOX ROAD

FF201
TALLAHAS

7

SEE, FL 32303

Miguel Gonzalez

3513 Dogwood Valley Trail

Sireel Address {P.O. Box Number is Not Acceptable)

City
Tallahassee

Zip Ced
FL | Z55%e

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

2 —R-Z00

sonarune YL EUC L Gon2ALER

Signaturs, typed or printed nama of registered agent and titie if applicable.

DATE

;O;Ntered Agent iumm&r&nmtm)\

Flling Fee is $50.00 . "‘Make check payable |

Due by May 1, 2004 - Florida Department of State:
0. MANAGING MEMBERS /MANAGERS 0. ADDITIONS JCHANGES
e MGRM ) ’ O petete TIME [ change [ Addition
NAME GONZALEZ, MIGUEL NAME T I BT =T =T ] =
STREET ADDHESS | 275 JOHN KNOX ROAD #FF201 STREET ADDRESS e "m.,ih :if:ﬁ ;:F'Ei':; ;—i 1 :ﬁ-l’":.l o
‘orv-si-2p | TALLAHASSEE, FL 32303 amy-st-z e Lasig-—tiia-=tla  #eadl ik
THLE MGRM Delele TRLE ) O change [ Addition
NAME TIMBERLAKE, ASHLEY NAME ) -
STREET ADDRESS | 275 JOHN KNOX ROAD #FF201 STREET ADDAESS
CiTY-5T-2IP TALLAHASSEE, FL 32303 CITY-ST-2P
TLE MGRM Delete TMLE CiChenge [ Addition
NAME GONZALEZ, ANGEL T NAME
STREET ADORESS | 3513 DOGWOOD VALLEY TRAIL STREEY ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 cry-51-2f
TILE MGRM : O peleie TITLE (O Change [ Addition
NAME Thais Gonzalez NAME
STAFET ADDRESS | 3513 Dogwood Valley Trail STREET ADDRESS
Ciry-st-2p Tallahassee, Florida 32312 Ciry-5t-2p
e MGRM 7 petete MLE [ chenge [ Addition
NAME Cristina Carter HAME ;
STREET ADDRESS | 3513 Dogwood Valley Trail STREET ADDRESS
GIY-ST-ZF , | Tallahassee, Florida 32312 CoTy-5T-2IP
1ITLE - 1 Delete TME O Change  [] Acdition
WAME v NAME
STREET ADDRES STREET ADDAESS
CITY-5T-2% iY-8T-219

11. | hereby cerlify that tha information supplied with this filing does not quality for the exemption statad in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal sfisct as if made under cath; that 1 am a managing member or manager of the

timited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: { YW6UEL GoNzi(es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER,

Q/ ( f 2-B 004 80-294-/0¢

ER, OR AUTH EFRNE Date
~——

Daytime Phone #

—)

7 —



