2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # L04000026911 ecretary of State
1. Entity N
iy Tome - 04-04-2005 90433 007 ****50.00
TERRELL ADAMS MANAGEMENT CONSULTANT, LLC
Principal Place of Business Mailing Address
120 MAIN SAIL LANE PO BOX 733
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State g City & State 4. FEI Number Applied For
223997 1¢2 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired = ?:.ggﬁ.;?:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZDéAMEiJESFA?LELLIZ\HE ) élreel Address (P.O‘VBox Number is Not A-cceplable) — —
POHT ST. JOE FL 32456 -
- City FL Zip Code

8. The above named entity submits this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent. B --:,1!

SIGNATURE
Signature, typad o prinled name of regislered agont and lile { epplicable {NOTE Regisierad Agant signaluia requied whan reinstating DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [T Delete TITLE [ change [ Addition
NAME ADAMS, TERAREL H NAME
STREET ADDRESS PO BOX 733 STREET ADDRESS
CITY-S1-7iP PORT ST. JOE FL 32457 CInY-51-21p
TITLE O Delate TITLE . [J Change  [] Addition
NAME NAME
STREET ADDIRESS STRLET ADDRESS
CITY-ST-2IP CITY-S1-7P
TLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS.| . . - - STREET ADDRESS
CITT-8T-2IP CITY-SI-21P
e [T petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 0 Delete TITLE . ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-71P CITY-ST- 2P
TILE O palete TITLE [ change [ Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-51-21P

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 report is true and accurate and that my signature shall have the same legal 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.

TTEReE L. ADAMS
SIGNATURE: &iﬁd&ﬁﬂ@b YL oS 550 -5 s 5K

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayirna Phona #




