5

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000023039

1. Entity Name

ROB & SUZ CONSULTING LLC

Mailing Address

8887 MAJORCA BAY DRIVE
LAKE WORTH, FL 33467

Principat Place of Business

8887 MAJORCA BAY DRIVE
LAKE WORTH, FL 33467

2. Principal Place of Businass 3. Mailing Addrass

Suite, AplL. #, elc. Suite, Apt. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90243 010 ***150.00

20024291

B

02082005 Chg-LLC CR2E083 (10/03)
" City & State City & State 4. FEI Number Applied For
16-1696020 Not Applicable
Zip Country Zp Country 5. Cartilicate of Status Desired d $5.00 "dd‘""ﬂ‘"
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent = . -
e Name

COLE, ROBERTL -
8887 MAJORCA BAY

+ LAKE WORTH, FL 3?&67' B

RIVE .7,

Street Addrass (P.O. Box Numbar is Not Accaptable)

City

FL I Zip Code

* .8, The above named entity submits this statement far the purposa of changing its registered office or registerad agent, or beth, in the State of Florida. | am lamiliar with, and accept

" * the obligations of ragistered agent. ..

o

‘WSIGNATURE ss
+ -~ S-of‘i?nn. yped a'bfinmq name of regisiared sgent and tite if applicabie.

(NOTE" Registersd Agent signatune requinsd whan rengting) . DATE

Ve i ¥

Filing Fee Is $50,00 -,

L

Make check payable to

Due by May 1,,2005 - /. Fiorida Dapartmant of Stats
ToaT
. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES

MRG ] Detete mE [ Ctange £ Addition

COLE, SUZANNE C NAME
STREET ADORESS | 8887 MAJORCA BAY DRIVE STREET ADDRESS
CITY-S1-2P LAKE WORTH, FL 33467 CITY-SF- 2P
TNE MGR O Delete g ) Crange [ Aodition
HAME COLE, ROBERT L NAME
STREET ADDAESS | 8887 MAJORCA BAY DRIVE STREET ADDRESS
CIy-ST-2IF LAKE WORTH, FL 33467 coy-gr-ap .
e 0 Delete e O Change [ Addition
NAME - — . . . - HAME . - e o n
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§t-2p
TTLE : [ pelete TIILE O orange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

i Ciy-ST-2IP Cry-81-ZIP

Tine ' O oelete e D Charge [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-219 CiTY-ST-ZIP
mE ’ [ Delele THLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-57-2P Ciy-st-zp

11. 1 hereby certify that the information supplied with this filing doas not quality for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatura shalk have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

ALsb

SIGNATURE:

WHATUREAKD‘VPEB OR PRINTED NAME OF ETGNTNG MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Daytrre Phone #

3/17/0t” y&/~ 304097




