2005 LIMITED LIABILITY C PANY FILED

ANNUAL REPORT (AR , Mar 07,2005 8:00 am

DOCUMENT # L04000039113 Secretary of State
1. Entty Name (02-07-20035 90286 023 ****50,00
KIERNAN CONSULTING GROUP, LLC
Principal Place of Business Mailing Addrass
2160 ASPEN RIDGE DRIVE 2160 ASPEN RIDGE DRIVE 0 1 6
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 6001
‘ , . |1 Il!
2. Principal Place of Business 3. Mailing Addrass lﬂl“ll‘lﬂ%lllﬂmmn’lﬂ 1'” Hl Imm m “
Sulto, Apt. ¥ o, Suite, Apt. ¥, elc. 15t MOORE CR2E083 (10/04)
City & State City & Stale FEl M.(I'I’Ibﬂl Applied For
| R0~ OF3I23Y  [Tonmican
e Country e County 6. Certificato of Staws Desved (] ?2 ggqu Additonal
;s Name end Addrass of Current Registersd Agem 7. Name and Addross of New Registared Agent
B ] - Neme e e e . N
- '{'ﬁ?&&hﬁfﬁﬁgf{) ESQ’ - - T " | sweot Adcrass (P.O. Box Number is Not Accepiable) i
SUITE F
JACKSONVILLE BEACH FL 32250
: City FL I Op Code

4. The abova namead entity submils this staterment for the purpose of changing its egisterad offica or registared agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.
1

SGNATURE _!

Sgranae, iped or pirded neme of regestered spant and btle { moplcable [NGTE' Regrsisred A@ﬂlw-nn mund mmlmm) DATE
B y %:"‘A"‘ -("X e ﬁ& \“c‘-!' 1A SR -
‘ *@s: »‘m? >.~??,‘
0. : MANAGING MEMBERSIMANAGERS o o ADDRIONS[CHANGES
LE nIAGM [ Deietn TILE Ochangs 7] Andition
RAME KIERNAN, KATHLEEN HAME
SIREET ADDRESS | 2160 ASPEN RIDGE CRIVE STREE] ADORESS
arr-si-ne | ATLANTIC BEACH FL 32233 o-SI-7P
HHE MGRM O Deteis nite Ochknp [ Axtition
NAME KIERNAN, JOSEPH F HAME
STREET ADORESS | 2160 ASPEN RIDGE DRIVE SIRIET AQDRESS
cmy-si-ap AYTLANT!C BEACH F1. 32233 cy-sr-zp N
WLE . {1 Deletr mE Cichangs [ Acdition
HAME [ _— e - [ —_— - NANE
STREET ADDRESS | ] STREET ADDAESS ’ - -
oY-50. 2P ] oTY-51-19
HE O Delets Tne O change ] Addition
NAWE NAME
STREET ADDRESS STRLEY ADDRESS
ciry-sT-21P . . CITY-S1- 2P
e ] 3 Delets e O Change [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
av.stoe | ov-st-ae
HILE O Dete TRE DOctnge [ Aodition
KAME RAME
STREEF ADORESS | | SERCET ADDRESS
cy-51-21p i ' cfY-§1-2¢
11. | hereby l:en: that ef not quality for the exemption stated in Section 118.07({3Ki), Florlda Statutes. | further certify that the inlormation
indicatad on this reporlys thal reslmﬂhavnmewnelegalel‘faclaslfmadoundawam that | am a managing member or manager of the

od 1o execute this report as required by Chapter 608, Florida Statutes,

Lop re— / }2/0? Qtp2¥l-2:08 .

RE AP0 TYRED OR PRRNTED NAME OF SIGNIR0 MANAGING NEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Derytera Phoa §

SIGNATURE

[
hake



