2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Jan 26, 2005 8:00 am

DOCUMENT # L04000011007 Secretary of State
1. Entity Name 01-26-2005 90061 018 ****50.00
JOSEPH STUISO CONSULTING LLC
f—{;incipal Place of Business Mailing Address
9648 JEFFERS ST 9648 JEFFERS ST
SPRING HILL FL 33694 - SPRING HILL FL 33803 200
34960l 3460l
e s il I\I\\IIIHIIHIII ||I || AR
Fed 8 TEErERs =1. |94 s
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE 3 CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
SPR‘UC'I‘ “’l“ Fe . SPRIU {r “-l” Fi - 22 - 2—?87/2_[ : Not Applicable
Zip Country Zip Couniry " L $5.00 Additional
3‘_, b ob HgRNﬂMDO 3‘“09& “w”q o bd 5. Certificate of Status Desired O Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

. e R —_— —_— ——— e e Name - - - - - - - bt -

STUISO JOSEPH

9648 JEFFERS ST Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 85605 - —
e B4
N Teol City FL | Z°Cose

4. The above named entity submis: ‘lhls statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of reglstsrad agpnt

h!

SIGNATURE =g

Signature, typad o pllnlad}\am of regrstered agenl and 1te I applcable {NDIE Registared Agentsngnexura raguiad when Ieinsiatng) DATE

=

. e
9, . MANAGING MEMBERS /| MANAGERS ADDITIONS/CHANGES
e D05 L O Delete TIILE ' [ Change  [] Addilion
NME s s 5“"-"5 HAME
STREET ADDRESS (€0 g @y :"WMS svy. STREET ADDRESS
cIry-Si-2F CITY-ST-7P
TITLE ) Delete TITLE ' [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-S1-2IP CITY-ST-2IP
TILE {7 Delete TITLE O change [ Addition
HAME - - - : e - NAME ~ - T .
SIREET ADCRESS STREET ADDRESS
CIFY-5T-21P CIY-ST-2P
TTLE 1 Delete TTLE [71 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-S1-2P
TIiLE . O pelete TIiLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuY-§1-2IP CITY-ST-2P
e [ Deteta TITLE ) [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-ST-2P

11. | 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 repont is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Toscph Sruise Yoofos™ 937324 .R2(0
SIGNATURE AN| E OF SHGNING MANAGING MEMBER, MmAGER. OR AUTHDIIUZED REPRESENTATIVE Dats Da)rhn'; Phone o




