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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000038759
1. Entily Name

ENCORE CONSULTING, L.L.C.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90114 031 ****50.00

Principal Place of Business

421 EAST CENTRAL BOULEVARD
#1409
ORLANDO, f1. 32801  US

Mailing Address

427 EAST CENTRAL BOULEVARD

#1409
ORLANDO, FL 32801

U5

e

RN R

2. Principal Place of Business 3, Mailing Address
SouTh osceora AL | 8 South osceord Av.
Suite, Apt. #, etc. Suite, Apt. #, etc.
04102004 .

/_JF’C‘- # :24‘-5- Apt. #?4,“;- Chg-LLC CR2E083 {10/03}
City & State City & Stale 4. FE! Number Applied For

ORLANDD, - R LANDD, FL /el oo 8é Not Applicabia
Zip Country Zp Country » . $5'00 Additional
2 2 g{” u < g 2 Bl us- 5. Ceriificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BENQUAICH, JILL M

~ 7421 EAST CENTRALTBOULEVARD

#1409

ORLANDO, FL 32801

~1>=Slreal’Address (P.CTBOX NIMGeT 15 NotUATEeplable)

City

FL | Zip Coda

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

the obligations ¢f registered agent.

SIGNATURE

Signatura, iyped O printed name of regisiered agent and titke if applicable

(NOTE: Registered Agent signature required whaen reinsiating)

DATE

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

Make che-ck payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MéeM __ . O Belete e . .. e eme —ee ~ [ Change -0 Addition
NAME RENGUAILH Jile - i NAME
smeeranoress | € SowTh QSCEDLA AV. # 2445 STREET ADDRESS
ovsrze {pRANOD Fo 3280t CITY-§T-2P
Time Mé&2HM . 1 Dslete TILE [J change [ Addition
NAME AENOU AL DA NAME
STRCETADDRESS | B, ST 0€ CeDe A A 2445 STREET ADDRESS
CHTY-$T-2IP ORpro2, AL P2 K oi CITY-S7-21P
TIILE O elete TITLE [JGhenge [T Addition
NAME NAME
STREETADDRESS | =~ . 3 - STRZET ADDRESS- e . R =
CITY-ST-2P CITY-ST-2P
TIE [J pejete TILE {J change . [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE O Delete TiTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Detete TLE 1 . . o - e, -0 Change [ Addition
NAME - NAME . K TN L.
STREET ADDRESS STREET ADDRESS ' . )
CITY-ST-21P CITY-57-21P ; : PR

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the -
limited liability company or the receiver or lrustee empowered to execute,

/A&/ Y A BeNoumeh DOmpars

is report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYFE-I}OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE

Date

Daytime Phone #

4 (0-94 (4o7)S4S. ?ST‘7

7



