2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000038082

1. Entity Name

D PINDER CONSULTING, LLC

Principal Place of Business

1555 JASMINE WAY

Mailing Address
1555 JASMINE WAY

FILED

Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90054 012 ****50.00

CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 03042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEL Number e Applied For
SOt 34 S

Zip Country Zip Country i - $5.00 additional
5. Cenificate of Status Desired 3 Fee Reguired

6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

PINDER, DEBORAH

1555 JASMINE WAY Street Address (P.O. Box Number is Mot Acceptable)

CLEARWATER, FL 33756

City FL | Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed nama ol registared agent and Itle it applicable. {NOTE: Ragisterad Agent sigralure required when reinstating) DATE

Y o
...’ . Filiig Fee is $50.00
. ;. Due by May 1, 2005

. Make check pay;able to
" Florlda Department of State

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TME [ Change ] Addition
NAME ~* 7 | PINDER, DEBORAH ° NAME
STREET ADDRESS | 1555 JASMINE WAY STREET ADDRESS
CITY-§T-ZIP CLEARWATER, FL 33756 CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE . O petete TILE [ Change  [] Addition
NAME NAME

_STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TILE [JcChange [ Addition
NAME NAME
STREETADDRESS | . . ‘ STAEET ADDRESS
CIIY-S1-2P e CITY-ST-21P
Tme O Detete TITLE [ Ctange ] Addition
NAME T T NAME

" STREET ADDAFSS | $THEET ADDRESS
COY-ST-TP .. o CITY-ST-2P

11. 1 hereby certify that the information supplied wilh this filing does not quality for the exemption slated 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 undar oath; that | am a managing member or manager of the
limited liability company or the receiver.or trustee empowered to execate this report as required by Chapter 608, Florida Statutes.

SIGNATUI;'{E; /\OIW /9)’)’[//& P-7-05 _ H7 G- 3004

BIGNATURE AND TYPED OR PRINTED NAME OF NG MEMEBER, M. ©OR AUTHORIZEC REPRESENTATIVE Date Daylimg Phong #




