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2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Secretary of State

1. Entity Name

DOCUMENT #L03000011341
INFORMATION DRIVEN CONSULTING, LLC

08-02-2004 90114 014 ****50.00

Principal Place of Busingss

4403 PRESTON WOODS DRIVE
VALRICO, FL 33594 | US

1
k1
1

Maiting Address

4403 PRESTON WOODS DRIVE
VALRICO, FL 33594 US

Lau/(gsy

2. Principal Place of Business

3. Mailing Address

AT D

Suite, Apt. #, atc. !

Suite, Apt. #, etc.

Aug 02, 2004 8:00 am

COUAIANNI RICHARD A~
4403 PRESTON WOODS DRIVE
VALRICO, FL 33504

ey

i 07272004 Chg-LLC GR2E083 {10/03)
Cily & State City & State 4. FE| Number q 6 Applied I-:or
. 6 Not Applicable
Zip T country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
it Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —— ,ﬁﬂmﬁ e e remae = et E S T g

Street Addrass (P.O. Box Number is Not Acceptable)

City

FLile Code

the obhgations of registered agent.

8. The above named entlty submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE ?
i Sigratura, typed o printed name of rggisterad agent and titie 1f applicabla. (NQTE: Regisiered Agent signature required when reinstating} DATE
Filing Foe Is $50.00 Make check payabla to

Due by September 8, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE . [ Delete e O change ] Addition
NAME . HAME R[Ch nrb _fﬂ}"lﬂﬂm D ,
STREE) ADDRESS ; stssT aness |7 GYF Freste s Urive
CiTY-ST-2IF o2 Cirv-51-2p alrico 335?(_-{
i O Delete TiMLE [lchange ([ Addition
NAME v NAME
STREET ADDRESS 5 STREET ADDRESS
CITy-ST-2P ; CITY-57-2ip
e O Detete TILE Cicrange  [7 addition
NAME NAME
STREET ADORESS STREET ADDRESS
R - o CITY-87-21p
TME [} Detete THE I:I Changs [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CiTy-sT-20F N CITY-S7-21P
TITLE e [l Detete e [Jchange [ Addition
NAME . NAME :
STHEET ADDRESS . STREET ADDRESS
cIry-S1-2P ! cinv-S1-2p
L L 3 Detete TIILE [Jchange [ Addition
NAME . " NAME
STAEET ADORESS : STREET ADDRESS
CITY-5T-29 : CIY-5T-2p

27 jdgaw‘-/

11. | herehy ceriify that the informatior; supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal efiect as if made under cathy; that | am a managing member or managar of the
limited liability " company or the receiver or trustes empowered to executa this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE /// Richacd Colaiann/

L

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Date

Daytime Phore #

N



