2004 LIMITED LIABILITY COMPANY- - FILED

ANNUAL REPORT (AR) - = Marls,2004 8:00 am

DOCUMENT # L03000009284 Secretary of State
1. Entity'N L
iy eme 03-15-2004 90437 036 ****50.00
TOM GUTHRIE CONSULTING, L.L.C.
Principal Place of Business Mailing Address '
11151 CALUMET DRIVE 11151 CALUMET DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E0R3 ( 1!’63)
City & State City & State 4. FE! Number Applied For
IH - 3 ﬂg‘/ 200 Not Applicable
Zip Country 7ip Gountry 5. Certificate of Status Desired O ?g'ggqt‘:?;;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —————— Z2 e e L C e e e o | MName —_— et meemem s m v m e
GUTHRIE, TOM -
11151 CALUMET DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
City . FL Zip Code

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

*SNATURE
Swgnature, typed or printed name ol reqistered agent and titl « applicabie, {NOTE: Registeced Agent sigrature requirad when reinstanng) DATE
. T
ot
9. MANAGING MEMBERS /MANAGERS Lﬂl. ADDITIONS / CHANGES
e 0 pelgte méR [ change [ Addition
NAME NAME Hrom (GUTHE.] £
STREET ADDRESS STREETAOORESS |4 44 80 CALUMET D R
CITY-$T-21P CIFY-ST-ZIP EW PerT Riciti~y FL 3465Y
TLE [ oelete TITLE 7 [ cChange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP )
TITLE [T Delete TITLE [JChange [ Addition
NAME - = et et e o - G S e B HAME - = [ e e e _— . [ SURS
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP
TITLE [ petete TITLE ] Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TILE ] Change  [T] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2iF CITY-ST-2IP
TITiE 71 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE:( “tom Gorwe tE 3/11/01{ 13- 363-94/2}

SIGNATURE AND TYPED OR PHI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Dayima Phore ¥




