FILED
2005 LIM L NUAL REPORT T NY Mar 17, 2005 8:00 am

DOCUMENT # L04000010060 = Secretary of State
1. Entity Nama 03-17-2005 90135 039 ****50.00
T&L CONSULTING LLC
Principal Place of Business Mailing Address
12497 WORLD CUP LANE 12497 WORLD CUP LANE
WELLINGTON, FL 33414 WELLINGTON, FL 33414 20 021 8
r o IIIII[I!IIIII|||||\|||II||II||I||||||I|\I|||||||I||lI|\|II||I|I|I|I1I\IIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-07 06 ©F2- [ |NoApicanis
ap Country & Country 5. Certificate of Status Desired [ ,?eseg Additional
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Regjlstered Agent

Name
ASHE-LUCAS, ELIZABETH
12497 WORLD CUP LANE Street Address {P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL [ Zip Code

8. The above named entity submits this stat
the obligations of registered a

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/3/os”

IGNATURE
SIG v Signatute, rypedﬁ printed, e ol raguaﬂaﬂmd titie ! applicable. {NOTE: Registored Agsnl signanire required when reinstating) oaTd
~ 7 s S
Filing Foe Is $50.00 .. Make check payableto-
Due by May 1, 2005 . ~..Florida Department of State "~ ' .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMEE MGRM [ Delete TITLE {0 Change [ Addition
NAME ASHE-LUCAS, ELIZABETH NAME
STREET ADDRESS | 12497 WORLD CUP LANE STREEF ADDRESS -
CITY-ST-ZP WELLINGTON, FL 33414 CIry-St- 2P
THLE MGRM 1 Delete TILE [ Change ] Addition
NAME LUCAS, TERRY NAME
STREET ADDRESS | 12497 WIORLD CUP LANE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CiTY-ST- 2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-S3-2IP oITY-51-2p
THLE [ pelete SITLE {OChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P
TALE 3 Delete TMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P tary-§1-2p
e [ Delete TILE [ Change [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CITY-ST-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratgand that my signature shall have the same legal effect as it made under oath; that | am a managing rmember or manager of the
limited liability cornpany or the receiver Stee empow to execute this report as required by Chapter 608, Florida Statutes.

z[sps

OR AUF TATIVE fnln / Dayteme Phone &

SIGNATURE:
mmmn{mo

/



