2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2005 8:00 am

DOCUMENT # L04000002805 Secretary of State
1. Entity Name 01-28-2005 90073 029 ****50.00
JLT INTERICR CONSULTING & DESIGN, LLC
Principal Plgce of Busingss Mailing Address
10027 HAMPTON PLACE 10027 HAMPTON PLACE WUUuUYys /s
TAMPA, FL 33618 TAMPA, H. 33618
! i
A il |
2. Principal Place of Business 3. Mailing Address ‘ I
Suite, Apt. #, elc. Suite, Apt. #, etc, 01262005 Chg-LLC CR2E083 (10/03)
Cilty & State City & State 4. FEI Number Applied For
o JZO" ol 9&30‘/0 Not Applicable
Zip Country Zip T County ™ ——— —[— T e $5.00 Adcttional - _
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cumrent Reglisterad Agent 7. Name and Address of New Reglatered Agent
Name
HOWELL, TRACY T
10027 HAMPTON PLACE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am femiliar with, and accept
the obligations of registered agent.
SIGNATURE
, typed or prreasd narne of registered agent and tiie 4 applicable. {NOTE: Regrsiened Agert signature roquirsd when renataing} CATE
Fiilng Fee Is $50.00 : Maks check payable to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O petete TITLE [ change [ Addition
NAME HOWELL, TRACY T RAME
STREET ADORESS | 10027 HAMPTON PLACE STREET ADDRESS
CTY-SI-2P | TAMPA, FL 33618 oTY-S1-2P
TIE MGRM [ Detete TME [OcChange [ Aceition
NAME HOWELL, J. GARY NAME
STREET ADDRESS | 10027 HAMPTON PLACE STREET ADDRESS
CIvY-ST-2P TAMPA, FL 33818 oy-st-op | ) o ) —_— —
TME [ petere TME [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CiTY-5T-29
TE O Detere At O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-2P
TE O pelete THE Elcrange [ Addition
NAME NAME
STREET ADDRESS . ‘| STREET ADDRESS
CITY-S1-2P Y- ST-27
TmE . ‘Closkete -~-f ™ME - - s O crange [ Addition
NAME NAME.
STREET ADORESS ‘STREET ADDRESS
LOY-ST-ZP GrY-s1-2°
11. { hereby ceriify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signasure shall have the same legal effect as if made under oath; that | am a managing member or manager of the &
limited liability company of the receiver or rustee empowered 1o execute this report as required by Chapler 808, Rorida Statutes.
e -}
SIGNATURE: &W\]%K 10 7}:@(/{1 /1 1ID£0€’ / , !/ 25/9 5 @3)?33 /30T
mmmmmﬁnnmw‘(mnmmumummlwnsmamm " pae Daybme Phone #
T




