FILED

[ ]
2004 LIMITED LIABILITY COMPANY ~ Apr 23,2004 8:00 am
ANNUAL REPORT - - - ecretary of State
DOCUMENT # L03000010447 RS 04-09-2004 90220 034 ****50.00
1. Entity Nama
JENNIS & BOWEN CONSULTING, LLC
Principal Place of Business Matiling Address 'd q “ y4uvue
400 N. ASHLEY DR., STE. 2540 400 N. ASHLEY DR., STE. 2540
TAMPA, FL. 33602 TAMPA, FL 33602 e
S— |IIII\IIIIIIIIIIIIﬂllllﬂlllllllllllll!llﬂlﬂllillIllﬂﬂlrllllllllﬂlll
Suite, Apt. #, etc. Switg, Apt. #, gic. 03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Appliec For
11-36 ?6357’ Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desiced [ sFesa g?q mlbnal
8. Name and Acddress of Current Reglstered Agent 7. Name and Address of New Registored Agent
N - e = ) Name. - = -
BOWEN, CHAD S8 -
400 N. ASHLEY DR., STE. 2540 r——— = e = Street Address (P.O. Box Number.is Nol Accopiable)
TAMPA, FL 33602
Ciy FL | Zip Code
B. Tre above named entity submils ihis stalement for the purpese of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
, ypad or printed rname of registersc apent end bitis i spplicable. {NOTE: Agerst wigr qui wihbn DATE
Flllng Feoo Is $50,00 R ' Make check payable to
y May 1, 2004 Forida Department of State
i) MANAGING MEMBERS /MANAGERS 10. . % . u ADDITIONS; CHANGES
™mE MGR - 0 Deters me " oL - Octhange [ addition
NAME - JENNIS, DAVID D NAME
STREET ADORESS | 400 M. ASHLEY DR., STE. 2540 STREET ADORESS
Civy-ST-70 TAMPA, FL 33602 cry-sr-aie
TME MGR 3 Deteta TILE [ Change [ Addition
NAME BOWEN, CHAD 5 NAME
STREET ADDRESS | 400 N. ASHLEY DR, STE. 2540 STREET ADORESS
Cary-S1-2 TAMPA, FL 33602 Ciy-5t-7p
e O detete TME DOchange [ Addtion
NAME HAKE
STREET ADDAESS - . -_— - ‘STREET ADDRESS - - - .- - et
cny-st-ne cIry-51-2¢
L e - 1 esete™ TTLE - - - bl = [Jtrange — (] Agamion | —
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P , cy-s1-ze
TME O et TITLE O crange [ Asditien
HAME . NAME
STREET ADDRESS 5 STREET ADDRESS
CHTY-51.2P CY.51-2P
me . [J etete Lt - - : - DO change ] Agdition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-29 . CIrY-5T-209
X 11 | hereby cemty Ihat e 0o iad with this (iting does not qualify for the exemption siated in Section 119.07(3)). Fiorida Statuites, | further certity that the information
" indicated on thig-e B thal my s:gnature shall have the same legal effect as it made under oath: that | am a managing member or manager of ihe
himited liability Bormparny or the recei gt this report as required by Chaplaer 608; Flnrlda Statutes. * o
sianature: C
SIGHATURE AND TYRED OR PRIMTED NAME OF BiGM|




