2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # 103000023504

1. Entity Name
TL ROARK CONSULTING, LLC

ecretary of State

04-28-2004 90073 040 ****50.00

Principal Place of Business

117 N. EMERALD AVE.
NOKOMIS, FL 34275

Mailing Address

117 N. EMERALD AVE.
NOKOMIS, FL 34275

24057911

2. Principal Place of Business

3. Mailing Address QO. %Dx gj‘

O A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
I ohorm N FL 209 (1§ Q0o Mot Applicable
Zip Country legqq Country U SR' 5. Certificate of Status Desired ] ?ei'gg‘:i?:;um‘al
§. Name and Addrass of Current Hégtmﬁd Agent 7. Name and Address of New Ragisterad Agent
Name
“FULLER, WILTIAR T s et e et e
630 8. ORANGE AVE., STE. 104 Sireet Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City . FL | Zip Code

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

the abligations of registered agent.

SIGNATURE _
Si . typad o printad nama of regictered agent and e if applicable, {NOTE: Regi Ageint sigr equirad when DATE
Filing Fee is $50.00 K pgyahlg to~
Due by May 1, 2004 tment of.State
T, e T
L S U Y. R
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE 1 Detete TE ] 'n% Mernoes /?rcs "l Change (i Akilion
M it Tonya Yoars
STREET AGDRESS STREET ADDRESS W3 N EMt\'O-\d frve,
CITY-ST-2P CITY-57-2P AL
NoXomis El. IYIFS
TLE [ pelete TLE [ cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-70
MLE ] Delaie TME [ cChange S Addition
NAME NAME
STREEVADDRESS | . o o _ _ STREETADDRESS |
CITY=ST- 2P “CITF-51-0P — = — e S
TTLE 3 Deteta TLE [] Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CIFY-57-2P
TINLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY - ST- 21
TILE O petete TLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £ITy-57-P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
al effect as if made under oath; that | am a managing member of managar of the
uired by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that nv
limited liability comgo.

SIGNATURE:

SIBNATURE AND TYPED OA PRINTED NAME OF SIGHING, MAN.

ignature shall have the samg-og
powere ute this repont _ﬁ

eceiver or trust

e

#/)- 352 Y0ty

IZED REPRESENTATIVE

Y2b/ed

Daytime Phone

</



