- FILED

Jul 09, 2004 8:00 am
© 2004 LIMITED LIABILITY COMPANY Secretary of State

T - _O0. ek ke e
DOCUMENT # L03000029048 07-09-2004 90092 029 50.00
1. Entily Name
TK CONSULTING, LLC
L) i ABVNY LMY
Principal Place of Business Mailing Address ’ '
2030 S.E. TALBOT PLACE 2030 S.E. TALBOT PLACE
STUART_, FL 34994 STUART, FL 34994
s e IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03312004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Number Applied For
! i‘:}— | lq 141 8’ Not Applicable
Zip Country Zip Coun.try 5. Certificate of Status Desired O gg‘ggn':f:;ﬁonal
o —e——— =g Ndfie and Address of Current Ragistered Agent™ ~7 T~ -~ = -~ T’ Name and Addressof New Registered Agent . -~ T "‘;{
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE Street Address (P.Q. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named enlitg-gubmits this statement for the purpose of changing its registered office or reglstered agent, or hoth, in the State of Florida, 1 am familiar with, and accept

S\GNATUHE ool
S\Qna’ure wpsd or printed rame of rEGISIsVBd agent and title if applicable. (NOTE: _Regislered Agent signature required when reinsiating)

P ‘ i . ca . '

Ao Filing Fee is $50.00
-Due by, May 1, 2004

Lf

9, .. . 5% MANAGING MEMBERS / MANAGERS 10. ADDITIO| S!CHANGES

L TILE - | MGRM.: & . [ Delete TITLE : [ Change [ Addition
NAME KETCHUM “TROY NAME

STREET ADDRESS | 2030 S.E, TALBOT PLACE STREET ADDRESS

CITY-§7- 2P STUAF(T “FL. 34994 CITY-5T-2IP

THLE 7 Delete TITLE [] Ghange [ Addition
NAME HAME

STREET ADDRESS L : STREET ADDRESS

CITY-ST-2P . k CITY-ST-2IF )

NLE S . [ Delete TTLE : e [Jchangs [ Addition
CNAME T[T i NAME - i - T -

STREET ADDRESS ' STREET ADDRESS. '

CITY-ST-21P CITY-ST-2P

TITLE ' O petete TITLE [0 Change [ Addition
NAME ) KAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-8T-2P

TILE [ Delete TILE [ Change  [] Addition
NAME . NAME

STREETADDRESS | *** ™~ i 7/ STREET ADDRESS

Cy:§T-gp T T CiTY-ST-2IP

TILE [ EO T 2 Delate LE [J Change ] Addition
NAME A D A NAME

STREET ADDRESS ) STREET ADDRESS

CITy-57- ﬂP ) CITY-ST-2P

I heraby certufy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit is true and accurate and that my signature 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 irustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

Vifof 770 -22(s 032G

=R, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SiIGNATURE:

SIGNATURE AND TYPED OR PRINTED WSIGNING MANAGING MEMBER,

[74



