2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000009284

1. Entity Nama

TOM GUTHRIE CONSULTING, L.L.C.

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business

11151 CALUMET DRIVE  _
NEW PORT RICHEY FL 34654

Mailing Address

11151 CALUMET DRIVE
NEW PORT RICHEY FL 34654

2. Principal Place of Business_.

3. Mailing Address

MR K

i

i

Suite, Apt #, elc.

Suite, Apt. # etc,

1st MOORE CR2ED83 {10/04)

City & State . City & State 4. FE! Number Applied For
_ 74-3084200 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desire . ?ja‘gg] aggé:iunal
6. Name and Address ot Current Registated Agent - 7. Name and Address of New Registered Agent
i ’ o ) Name -
(13}['] %ﬂRél?&JL?hTET DRIVE Street Address (P.0. Box Number is Not Acceptable) N
NEW PORT RICHEY FL 34654
- Zip Code

=

FL

B, The above named eniity submits this statement for the purpose of changing its registersd office of registered agent, o both, in the State of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —— — s " .
Sgnalure, typed of prnlad name o regrstefod sgent ang e | applicable ~ (NCTE Rogistered Aganl sigratura raqured when 1snsialing) DATE
s — e [ s . 2 20 b A G AOGE) Tk ol Tt ok
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dyue By May 1, 2005
9. MANAGING MEMBERS /MANAGERS i 10. ADDITIONS/CHANGES
e MGR , T [ et nE [ thange [ Addltion
NAME GUTHRIE, TOM L NAME LDO0TTE i a0a2
SIREET ADGRESS | 11151 CALUMET DR. SIFEET ADORESE 04720/ 0~80084-01F 50, 00
Cy-ST- 2P [NEW PORT RICHEY FL 34654 CITY.SF- 2P
T o o [ berete T ; [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Oy -S1- 5P CITY-51-2IP
s - T S [7change T Addition
NAME HAME
CIRFFT ADRESS =" B STREET AUDRESS
Y- 5T 2IP CITY-S1- 2P
1) J Delsle itiLr [ Change  [T] Acdition
RAME NAME
STREET ADDRESS SIRZET ADDRESS
Y- ST-2IP H CTrsy- 28
WiE o - T Detete e [ change [ Addition
NAME NANE
STREFT ADDRESS STREET ADORRSS
CiTy.ST 2IF CiTy-31-7IP
TLE 7 Delele I3 [ change  [] Addition
NAME Y
STREET ADDRESS STREE T ADDRESS
CiTY-51-2ip ity ST 79

11. | hereby certify that the information supplied with this fiing does not qually for the exemption stated in Saction 119.07¢3)(T}, Florida Stattes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same fegal effect as if made under cath, that | am a managing member or manager of the

limited liahility company or the rec;ivystee empowered to execute this report as required by Chapter 808, Florida Statutes.

>

il

SIGNATURE:

SIGNATUAE AND_ TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

yhme Phone ¥

‘{/ff 05~ 2i3-3¢63-9121




