2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # L03000035905 Secretary of State
1. Entity N
iy ame 08-02-2004 90117 027 ***%50.00
MATHEMATICS CONSULTANTS, LLC
Principal Place of Business Mailing Address
1600 COVE || PLACE . 1600 COVE || PLACE # 4/€ NIVOIDLY
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apl. 4, elc. ’ Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FE! Number Applied For
’ . Ao~ 325 T Not Applicable
ap - -- faLountry f. ge i Lountry _ . LS. Certificate of Status Desired JE Eg.geﬂc;ﬁ?:;ﬁonal- hae
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

g'??ET\Vggg’EEQ%SIAB SOUTH 7 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34233

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE .
Signalure, typed or printed name of reqestered agent and hite if applicabis. (MOTE: Registersd Agent signatuie eguired when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS | ADDITIONS / CHANGES ;
Tme MGR . [ Detete TLE O Change  {T] Addition
NAME LIVESEY, ELEANORE NAME
STREET ADDRESS | 1600 COVE Il PLACE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITY-ST- 2P
TITLE MGR T Delete TIMLE [C1cChange (] Addition
HAME LIVESEY, WILLIAM J - NAME
STREET ADDRESS | 1600 COVE Il PLACE STREET ADDRESS
TSR | SARASOTA FL 34240~ TTTT T 5T e e e - CITY-5T-ZF =9 | = 2 srrmammart™ i L = ] e
TImE ) Deete TILE Clchange [ Addition
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP | ) CITY-ST- 2P
TITLE O Delete - TIME [ Change  [_] Addition
NAME NAME
STREET ADDRESS . I STREET ADDRESS
CITY-ST-2IP \ CITY-5T-2P
ML [ Delete TIHLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-31- 28 X CITY-ST-2IP
TIME [ pelate THLE [ Change [ Addition
NAME " B NAME
STREET ADDRESS ‘ . STREET ADDRESS
CiTY-ST- 20 CITY-$1-21P

11. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. I further certify 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 | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e 2y /egﬂpﬁg L/’Vfgacf 7/&?/."/0/

AGING MEMBER, MA#R, DR AUTHORIZED REPRESENTATIVE - Date u s 01‘33@@ F‘h,uﬂg o O?

SIGNATURE:

SIGNATURI

AND TYPED OR PRINTED NAME OF SIGNING




