2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

— .
DOCUMENT # L04000022667 LED FlLED
1. Entity Name )
GAINESIAN CONSULTING LLC 1S AM %lﬁl’ﬂm 0%
s
s TARY OF SFM;":« ARY ¢ °
Principal Place of Business Mailing Address VO RE ASSEEn F~ J R % UF STATE
11445 130TH AVE. NORTH 11445 130TH AVE. NORTH ALLA '!'Lq“'#‘ SSEE, FLURIUA
LARGO, FL 33778 US LARGO, FL 33778 US
S R LA TR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 07112005 Ch‘g-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nymber Applied For
' de —~ P P FF A Not Appiicable
- - 7 7 7 —
Zp Country Zie Country §. Certificate of Status Desired E/ gg‘ggqlﬁ:’:ém"a'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAINES, JAMES P
11445 130TH AVE. NORTH Street Address (P.0, Box Number is Not Acceptable)
LARGO, FL 33778
City FL | Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SENATURE e
Signature, ryped'_g‘s ormgu name of registersd agent and lita it 2pplicabie. (NOTE: Registered AQeN! signatute required whan rainsiating) DATE
Filing Fee: ' Y Make check payable to
Due by September 7, 2005 Florida Department of State
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONSf CHANGES
CTME MGRMV - O elete TITLE [ change [ Addition
- NAME GAINES, JAMES P NAME
STREET ADDRESS. | 11445 130TH AVE. NORTH STREET ADDRESS
CIY-S7-2IP LARGO, FL 33778 CITY-ST-2IP
MLE ' O Delete TITLE [ Change ] Addition
:::EZT ADDRESS | e 5§ Sooresd Fradass
STREET ADDRE: 03/ 20/05-- P e oy
CIrY-57-2F . ony-§1-2P C/05—-01032--025 #4535, 00
TITLE : [ oelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
THLE 3 pelet TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP

11. | hereby certity 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 accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1p execute this report as required by Chapter 608, Florida Statutes.

> 272/ (573)639-633)

R AUTHORZED REPRESENTATIVE / Date Dayuime Phong #

SIGNATURE:

SIGNA’

TYPED OR PRINTED NAME OF SN




