i

FILED
Jan 23, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L03000017348

1. Entity Name

WALLACE, SIZELOVE CONSULTING GROUP, LLC

01-23-2004 90121 007 ****50.00

Principal Place of Business

12587 NEW BRITTANY BLVD.
BLDG. 21
FORT MYERS, FL 33907

Mailing Address

13450 CORAL DRIVE, SW.
FORT MYERS, FL 33908

ERAICERE OO MM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suila, Apt. #, etc.
pt 01122004 Chg-LLC CR2E08B3 (10/03)
City & State Cily & State 4. FEI Number Applied For
Y “QS'S’?XQ Not Applicable
Zi Count Zi Counti iti
P ouniry ? ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
| z. .= 26, Name and Address of Current Registered Agent. . . . o - ZwmIZ. - - - 7. .N@me and Address ot New.Fegistered Agent—"- Vo —
Name

WALLACE, GARY F
13450 CORAL DRIVE, S.W.
FORT MYERS, FL 33908

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agenl signature required when reinstaling) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2004

9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TME [ Change [ Addition

NAME WALLACE, GARY F NAME

SIREET ADDRESS | 13450 CORAL DRIVE, S.W. STREET ADDRESS

ciry-SI-2Ip FORT MYERS, FL 339208 CITY-ST-2IP

TITLE O pelete TE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P

TITLE O Delate TILE [J Change [ Addition
THAME TR | T e o 7T e - T EEEE B U e R bhae - A——

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TWLE {1 Delele TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CImY-87-2IF

TILE 1 Delete TITLE [0 Change (O Addition

NAME NAME

STREET ADDRESS . R STREET ADDRESS .

CITY-ST-21P B clTY-ST-2P .

THILE O peteie TILE [ change [ Addition

NAME . ‘ ' NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P — CITY-ST-ZIP

11. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability cornpany or the receiver or trustge empowerad 10 executea this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: G) G, 77 AN AGIAG /”cmézx: f/ﬁ?ﬁl/ 239-936-0/47

Date Daytime Phone #

SIGNATURE Ar}o’ 7’aen O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEN,DR AUTHORIZED REPRESENTATIVE
LV




