FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000002579
1. Entity Name 01-10-2005 90057 016 ****50.00
BLARNEY STONE CONSULTING, LLC
Frincipal Place of Business Mailing Address
14460 SURREY BEN 14460 SURREY BEN
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609 20 0008 54
i i

2. Principal Place of Business 3. Mailing Address ”IIHIH IH Iml m m" m” I H

Suite, Apt. #, stc. Suite, Apt. #, eftc. 01082005 Chg-LLC CR2E083 (10/63) ’

City & State City & State 4. FEI Number Applied For

387-234-87 &3 Not Applicabie
Zp Country Zp Country 5. Centiicate of Status Desied [ ?gg?ql‘:";""“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

SHEEHAN, THOMAS J
14460 SURREY BEN . i Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34609 . -

City FL ljip Code

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

SIGNATURE
W, yped or oried name of regi agent and 1t e § ) {NOTE: Regratorsd Agent signatuse required when rensietng) DATE
< .
Fliing Fee Is $50.00 Mske check payable to -
Due by May 1, 2003 Florida Depariment of State
9 MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM ~ T betete e - {3 Change .. [J Addiiion
NAME SHEEHAN, THOMAS J NAME oo -
STREET ADDRESS | 14460 SURREY BEN STREET ADDRESS
CITY-ST-2ZP BROOKSVILLE, FL 34809 = CATY-ST-2P
TLE [ belete TIRE- Ochange  [J Additlon |
NAME NAVE '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P
TME O Detete TILE CJcrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P TY-S1-4P
TILE O oetete TILE - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
e O Dekete TILE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITY-S1-2P
TIME O peiete TE Dlcharge [ Addition
NAME . - NAME - L. .
STREET ADDRESS STREET ADORESS
CITY-ST-ZP oY-ST-2P

11. | heteby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Smatutes. | !umuar cemfy that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am a orr { the
limited liability compal

ered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; /jé’/éa 3 §2:765.3937 J

\TURE AND TYPEDLOH PAAIED MAMEDF GING MEMBER, , O Czyirme Phone ¢

receiver Of trustee em




