FILED

2004 LIMITED LIABILITY COMPANY Aug 05, 2004 8:00 am
___ ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000009461 08-05-2004 90072 010 ****50.00
1. Enlity Name
WESLEY CHAPEL CONSULTING, LLC
Principal Place of Business Mailing Address 2 Q 37 2849
1311 N. CHURCH AVE. 13171 N. CHURCH AVE.
TAMPA, FL 33607 TAMPA, FL 33607
e S IR RN Y
Suite, Apt. #, etc. Suile, Apt. #, slc. 07272004 . Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
O"PP[‘ e& "&/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad (| ?ei'gg: lﬁ:ied;lional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— S Name - - ——— B ST L
HABER, RICHARD M : :
1311 N. CHURCH AVE. Strest Address (P.13. Box Number is Not Acceptable)

TAMPA, FL 33607

City - FL T Zip Coda

B. The above named eniity submits this slaxemem 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 registerad agenl.

SIGNATURE — .
. Signature. typed of printed name of regisiered agent and litle f applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
Filing Fee is $50.00 : - . Make check payable to
Due by September 8, 2004 . Florlda Depar‘tment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE MGRM ‘. O pelete TITLE O change ] Additien
NAME HABER, RICHARD M NAME
STREETADDRESS | 1311 N. CHURCH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2iP
TITE MGRM O petete TLE 3 chenge [ Addition
NAME WEBER, GEOFFREY C NAME
STREET ADDRESS | 221 TURNER 8T, STREET ADDRESS
CiTy-ST-21P CLEARWATER, FL 33756 CITY-§T-2iP
TNLE [ petete Time [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TITLE O oetate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$7-21P .
TILE ’ 3 Detste TILE [Jchange [ Acdilion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-s1-2P CITY-ST-2IP
e ' [ oelete TLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-BP _ CITY-5T-2IP

11. 1 hereby certify that the information supplied with thi
indicated on this report is true and accurate an
limited liability company or the raceiver of 2e empowered

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
my signature shall-hava the sama legal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutas.

‘ J -'-LGLPL '7-50-04' &2 4T 8320

GING MEMBER, MANAGER, OR AUTHORIZED REI’R#ENTAHVE Daytime Phona #

SIGNATUR

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING




