- 2005 LIMITED LIABILITY COMPANY 505/33?0@3’?/
ANNUAL REPORT (AR) 05-04-2005 90039 022 ****50.00

L04000010668
DOCUMENT # L04000010668
1. Entity Name -
VARN CONSULTING, L.LC. FILED
S0CT 10 &M 9:45
Principal Place of Business Mailing Addrass X -
7038 HANGING VINE WAY P.0. BOX 15404 IVLIEN O SORPORATIONS
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317-5404 i ALLAHASSEE, FLORIDA
Hl
i e O AT
Suite, Apt, #, etc. Suita, Apt. ¥, etc, 15t MOORE CROE083 (10/04)
City & State Cily & State 4. FEI Number Appliad For
. V| Not Applicable
Zp Country” ) Zp Country §. Certificate of Staws Desired (] Eesa.geoqa?::bm
6. Nama and Address of Current Registered Agent 7. Name and Addrase of Now Registerad Agent
Name
g??EWSIL%RN' ﬁjég %?F?EET STE. 203 Straet Addross (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
City FL Zip Code

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

SIGNATURE -
. Signatues, iyped OF pivied NOTe of iegriteted spent ond it | wpicabie (NOTE Regestarnd ADan SGNGHUs HgQUred when rensimng) 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
Tl MGRM O petetz fiNE O change [ Addition
HAME VARN, SANDI A NAME
SIRTET ADORESS | P.O, BOX 15404 STREE] AODFESS
_Goy-S1-2F TALLAHASSEE FL 32317-5404 CiTy-ST- 2@
TIRLE 1 Detete TTLE O chnge [ Addition
RAME HAME
SIREET ADDRESS STREE] ADDRESS
CHY-81-0P CIiyY-S1-IP
THLE {3 Detets TLE O chnge [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GitY-SI- P CITY- 5127
e O Delete TILE [ change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiIY-Si-ap CITY-Si-27
WHE 3 Detete TITLE O change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CIrY-SI- &P CY-ST-2P
[H14 D Detete e Ochnge [ Addilicn
RAME RAME
STREET ABDRESS . STREET ADDRESS
ary.sl-ip . . Civy-S1- 79
11. 1heraby certify that the inforpratith shpplied with this filing does not qualily for the exemption stated in Section 119.07(3Y(i), Florida Starstes. | tunther cortify that the information
indicated on this repont i wiate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
Kmited fiabiity com 7 wergd 1o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURES Do~ ShnpiA Valsd {.29.08 &50304-0321
BGNATUHE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dure Dsytime Phare ¢




