FILED

2004 LIMITED LIABILITY COMPANY ADr 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000019450 ecretary of State
1. Entity Name 04-20-2004 90183 031 ****355.00
KELSEY L.. HENDERSON CONSULTING & TRAINING
SOLUTIONS, LLC
Principal Place of Business Mailing Address
6512 MARGATE DRIVE 6512 MARGATE DRIVE
PENSACOLA, FL 32526 PENSACOLA, FL 32526
R A T AR MR

Suite, Apt, #, sfc. 3'5-.:‘.- B Suite, Apt. #, gtc. 03222004 Chg-LLC CR2E0S3 (10/03)

City & State ' City & State 4. FEI Number Applied For

] Not Applicable
Zip Country . : 1 ap Country 5. Centificate of Status Desired @/ geseggq L‘:?:dmml
6. Name and Addm; c.:n‘ Current Reglsterad Agent 7. Name and Address of New Registered Agent
e e sz = _ia= ~—w¢_;;:»:;-;_d;:-__-:=e1',;a£ﬁ~_;,;_,w—=_,=1:.&-ama TS ) =, L LB M TS AR BT o ST - T am e ] - -
HENDERSON, KELSEY L
6512 MARGATE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32526
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttke i applicable. {NOTE: Rogistarad Agent sighature raguired when reingtating) DATE
Filing Fee Is $50.00 . ‘ Make check payable to
Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ARDITIONS f CHANGES
TIILE [ Detete TITLE Hér\m O change [ Addition
NAME NAME welsEY L. HeEnbERsoN
STREET ADDRESS SREETAOORESS | LN &Y IMNRARGATE LR
oY-ST-28 o-STZP I PENSIVOLA EL A3
TITLE Y O Detete FITLE [JcChange  [] Addition
NAME “‘g NANE
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE O oeiete IME [ Change [ Addition
NAME NAME
_STREETADDRESS |_.. . .. ——. 2 e twl cw o -8 STREETADDRESS - B T Tt S ) -
CITY-ST-2P CITY-5T-21P
THLE O pelete TMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SV-2P CITY-ST-2P
TTLE 3 Delete TME O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P - CITy-S7-2P
TTLE [ peiete TLE ) , . , Ochange [ Addition
NAME ’ : NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P .o . CIFY-ST-ZP e s
11. | hereby certifz‘that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the

limited fiability company or the receiver,cr trustee empowered to exacute this report as required by Chaptaer 608, Florida Statutes.

S50~
Slogjod  28-343%

Daytive Phone #

SIGNATU'IFGIME:

TURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

wasey L. HENDERIONS



