FILED

2006 LIMITED LIABILITY COMPANY 12. 2006 8:00
ANNUAL REPORT Jan 12, :00 am
DOCUMENT # L04000030457 Secretary of State
1. Entity Namme 01-12-2006 90036 046 ****55.00
GROAW$ CONSULTING LTD., CO.
Principal Place of Business Mailing Address
4821 E. 97TH AVENUE P.0. BOX 290590
TAMPA, FL 33617 TAMPA, FL 33687
A A0
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEl Number Applied For
30-0246345 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired (9 .?2'? 0 Addttional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragisterad Agent
Name
WILLIAMS, JUDITH A
4821 E. 97TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617 - T T v ~ —
5 - City FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floridae. |am famniliar with, and accept
the obligations of registerad agent.
SIGNATURE -
. Signatuts, typad of printed name of rgianed A0en ad tie i SDDUCEDM. (NOTE: Regiciared AQars Gigriire reaured whan Fenziang) DATE
. Fifing Fee Is $50.00 . Make check payable to
* Due by May 1, 2008 Florida Department of State
6. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
THE MGR O Detete TLE O cChange [ Addition
NAME BITZER, PETER B I} ' i NAME
STREET ADORESS | 113 S, TRASK STREET - % STREET ADDRESS
CTY-$T-20 | TAMPA, FL 33609 3, CTY-§T-29
miE o O oeete me Ol crange (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LITY-8T-10
TME 0 Detet e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTy-8T-2P
TITLE [ Delete TMe I change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZP CTY-ST-2P
e O Deletz TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-51-2pP ory-51- 20
me O Detete TTE Ot [T Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 2P
11. hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Starutes. | turther centify that the inforrnation
indicated on this report is trueerthaceyrate and that my signaturg.shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company ‘O the receiverbr trustee empowered igfexecute this report as required by Chapter 608, Florida Statutes.
L A7
SIGNAT é 22 Tidith A /M/Iﬂm: /-S-26 5/395%-3/92
GHATURC AT PPl S PN TED o witnps OR AUTHORIZED REPRESENTATIVE Qaytime Phane ¢



