2063 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 103000028605

1. Entity Name
XUTHUS CONSULTING, L.L.C.

Principal Plaée of Bus?ness

1078 ALEXIA STREET N
MELBOURNE FL 32935-3173°

Ma'i-hng Address

1078 ALEXIA STREET
MELBOURNE FL 32835-3173

FILED

Apr 09,2005 08:00 AM
Secretary of State

NEEANGC AR

2. Pringipal Place of Business __ ©~ 3. Mailing Address
Suite, Apt #, etc. B Sulte, Aot #, etc. 15t MOORE CR2E083 (10/04)
City & State 7 - City & State 4. FEIl Number Applied For
86-1074552 MNat Applicabla
2o Couniry Zip Country 5. Cerlificate of Status Desired | $5'00 A_ddi"””al
Fee Required
E. Name and Address of Current Hegistered Agent "T777 7 7. Name and Address of New Registeradt Agent
P —— e ——— p— "Name B -
BOYD, JOEL E

6767 N. WICKHAM ROAD, STE. 306

MELBOURNE FL 32840

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity subimits this staiement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — — -
Signaturs, typed of plinted ndme of ragisterad agent and ke f applcable MNOTE Pegiiared Agert sgratire raguired whan ramstating)] DATE
— m—— 2 L2 T e L e s
FILE NOWII' FEE[S $50.00° "
Make Check Payabls to Florida Depertment of State
Due By May 1, 2005
3. B "~ MANAGING MEMBERS /MANAGERS R K2 ADDITIONS/ CHANGES
HTLE MGR ’ [ pelete TTLE ] Change [ Adéfion
NAME SHEPHERD, ROGER A HINENeas 322
SIREET ADDRESS [ 1078 ALEXIA STREET i STHFET ADDAESS S T-B0084-002 50,060
ciry-51-2p MELBOURNE FL 32935-3173 -J CIFY-ST-2F
THLE T - ] pejete mr N [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
Ciry-81-2p QY -S1- 0P
TiLE [ Delsta MILE ] change [ Addtion
NAME WAME
STREET ABDRESS STREE ACORESS
Gy -ST- 2P cIly-$1. 7F
e 7 Delets e [ change L] Addfton
NAME NAME
STREET ADDRESS SIRFE] ADDRESS
ey SI-2p - ITY-S1- 7P
L 13 Delets “TmE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADRRESS
CITY- ST 7P oiy.§1-Ip
TIiLE [ peleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STRMET ADDRESS
CITy-ST- 2P CITY-ST- 24P

11. | hereby certifﬁﬁai the ilnfo'fr;lation supplied with tFis T ng does not qualify for the exemplion stated in Section $18.07(3)(i), Florida Statutes. [ further certify that the informatian
indicated on this report is tue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empoweraed to execuie this repart as required by Chapter 608, Florida Statutes,

BIGNATURE AND TYPED gERJNTED NAME QF SIGNIMTgANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ” Dald

SIGNATURE:

3212645079

Davume Phono #




