2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000042575

1. Entity Name

PASTEUR SENIOR CONSULTING SERVICES LLC

Principal Place of Business

1522 SOWARD-DRIVE~

Mailing Address

SHVER-SPRING, MD—20902-

2. Principal Place of B{s[ness

1Y Wl Steot

a. MaJlmgtAlddress

1\\ L4 S‘f‘ff_.e:{,

FILED

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90202 043 ****50.00

20005308

AL

Sutte, Apt. #. eto. Sufte, Apt, #, efc. 01072005  Chg-LLC CRRE083 (10/03)
City & State 4. FEI Number Applied For
\f\7w M\’\&m MD Weskmnctes MDD AR IS Not Applicable
Z'p’(;\ 1<) % VAW AS AT W %h'{'}y A 5. Cortificate of Status Desired [ fg g?qmm"ﬂ'
8. Name and Address of Current Roglstered Agent 7. Name and Addross of Now Registerad Agent
Name

RADFORD, AMANDA LANE
3844 SE 6157 PLACE
OCALA, FL 34480

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signazre, typad or prinasd name of registarad agent and titie # applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
rm Feo is $50.00 Mzke check payable to
e by May 1, 2005 Florida Department of Stete
9. MANAGING MEMBERS / MANAGERS 10, ADOITIONS / CHANGES
TME MGRM £ elese TILE X Changs ] Addition
NasE PASTEUR, GEORGE JR HAME . _
STREET ADDRESS | 11522 SOWARD DRIVE smeemaoress | 174 Wil SRt
Y-S | SILVER SPRING, MD 20902 CY-ST-28 we \-‘cm v 5&15 MD aus?
e MGRM O Delete me [ crange [ Addition
NANE PASTEUR, KRISTINA B NAME . -
' - -
STREET ADDRESS | 11522 SOWARD DRIVE smevaooness | |74 WK\\\ & Shreet
Gnv-s1-20 | SILVER SPRING, MD 20902 emsize Andeciminster, MDD a1 7?
TITLE 3 detete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P 7 CY-51-2P
TMLE T Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2F CITY-51-2P
TME T cetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P CiY-51-2P
TME [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
ciry-51-2p CIY-3T-2P

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 repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%4‘(7« A //caém Keishna B, Daﬁrwr z/ou /05 IR -§-S a2

mmmmwmmm MANAGER, OR AUTHORIZED REPRESENTATIVE

Baytime Phone §




