2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L04000003515

1. Entity Name

SUPPLY CHAIN MANAGEMENT INSTITUTE, LLC

Principal Ptace of Business
3260 FRUITVILLE ROAD
SUITEC

SARASOTA FL 34237
us

Mailing Address

P.O. BOX 2955
PgNTE VEDRA BEACH FL 32004
u

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2005 8:00 am

ecretary of State

04-26-2005 90014 007 ****55.00

J

||

UL

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
To-0859720% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [E’ ?ese'ggl:‘:::b"a'
6. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agent
Name
SSE TL?S&CE)\TI’O(%RS ﬁ\? ENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 101
VENICE FL. 34285
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 State of Florida. | am famili_ar with, and accept

the obligations of registered agent.

SIGNATURE

L~

Sgnaturs, typed o prnted name of ragistered agent and tille 4 apphcable (NOTE Ragrsterad Agant signature requied when reinsianng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM i pelete TITLE BeChange 7] Addition
Y LAMBERT, DOUGLAS M NAME L 2 BT, )ﬂ‘?'/y s 77
STAEET ADDRESS. {1214 PEPPERTREE LANE STREETADDRESS | 2 @0 Koo 1 G575
oTY-ST-IP  ISARASOTA FL 34242 CITY-5T- 2P ST 4 /., )fe Zo/, /f Z 2 2. 00 Zj‘s’g
e 0 Delete TIME Voo PRy PV O change S Addiion
NAME NAME Knemeyer, £. PAchize/
STREFT ADDRESS STREET ADDRESS P @7, 6 9{
CITy-ST-2 CITY-ST-2IP ye//, 9 .’_fg,. e s, OH 9/5’.??7
ThiLE O Delete e e bt ° s {0 Change  [S&Addiion
KAE KAME CroxTon, Kéely L.
STREET ADDRESS STEETADRESS | ) 2 bf T oo ge r <
CITY- ST-7IP CIrY-S1-11IP é/umbuj;j OH #3206
HLE 7 pelete TLE s B er [ change )33 Agdition
NAME NAME égrc}?*bﬂ.s%yué ££3:74 T :7‘
STREET ADORESS STREETADDRESS | 2 o5 122 /7 4 *
CHY-5T-2P OY-STIP | e s ﬁ:/&n)/,. O HFZoSH -5/
TLE O petete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e < 1 petete TITLE [ change [} Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
ory-sitap CITY-ST-2P

11. I hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee smpowerad to execute thig repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

R pniz g [0 e Ber

Go ¢
Z80-G/50

SIGNATURE AND TYPED OR PRINTED RANEOR-EIGNNG

2, OR AUTHORIZED REPRESENTATIVE

ﬁ/g/o_/

Daytims Phone 4



