FILED

May 12, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L03000023229 . 04-28-2004 90073 Q28 ****50.00

1. Entity Name
GULF CONSULTING GROUP, LLC

|- ALTAWAM, AREF

Principal Ptaca of Businass Maiting Addrass
4037 METRIC DRIVE STE. 300 4037 METRIC DRIVE STE. 300 3 40 05,3,85
WINTER PARK, FL 32792 WINTER PARK, FL 32792 5. e
. . PP B P

B SR N A AT AR

Suita. Apt. #, eic. Suite, Apt. #, etg, 04142004 Chg-LLC CR2E0S3 (10/03)

Cily & Slale - City & State 4. FEI Number Applied For

SP-2L770707 Not Applicable
Ze Country Zp Country 5. Contificete ot Slaws Desied [ ?ggg Addional
‘ b R - ! P I :
€. Name and Address ¢f Current Reglatared Agent 7. Neme and Address of New Registered Agent

Name

4037 METRIC DRIVE STE. 300 Streal Atdress {P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL l Zip Code

8. The above named enlity submits this statement for the purposs of changing ils registered cifice or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registerad agent,

SIGNATURE
Sagnatwe. yoed o printed name of Mg IR0 e andt 1ou i applicable (NOTE: Papiztenint AQwnt & TN FaQuired whith TenERtng) DATE
Filing Fee Is $50.00 Make check payable to |
Pue by May 1, 2004 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ACDITIONS /| CHANGES
e O deite e M ClChngs i Adciton
NAME NAME ﬁﬂé}'z A’L‘T-MA""L <7 300
STREET ADORESS swT s | £100.2 7 PTETIZIC ORI iz ,S7£
ofv-s-op | evsizr | fnadTi52  LPandl, FL 3R7 G
me . {1 Dotste me [Icrange (] Addttion
NANE NANE .
STREET ADDRESS STREET ADDAESS
| smvesere X cnY-1-2¢ _ ) . . ]
TIMLE H O Deiets TWTLE Clcrangs ~ [ adcition
MAME AN
STREET ADORESS STREET ADORESS
CirY-51-0p CiFy-51-0P
e -— - - - - O oeiee - TLE - - -+ -— —— —  — [Jcheng- -[JAddiion
RABE NAME
STREET ADDRESS - smeer anoness
Y- ST-7P | cmr-srze
TME O Delete e O crnge [ Addition
NAME NAME : .
STREET ADDRESS - STREET ADORESS
CITY-ST- 5P omY-§T-2P
ThE O pei e Clchawge [ aduition
HAME NAME .
STREET ADDRESS STREE] ADDAESS
QY- 129 arY.ST. 2P

-| 113. thereby cerify that the inlormation suppliad with this filing does not Qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. ( further cerlify that the information

indicated on this repor is true and accurate and that my signatwe shall have the samae legal effecl as if made under oath; that | am & managing member or manager of the
limited linbility company or the receiver or trustes empowared (0 execulo this reparl as required by Chapler 608, Florida Stawles. -

sm&tw::ul;u: M A-&T':—‘——s ' | 4/ {j/zm«l ﬂ-zi‘zu-.wzzc

AS AND TYPED fmkrzn NAME OF 8IGNING MANAGING MEMBER, WARAGER, ON 2ED TIVE




