2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # 104000059818

1. Entity Name

EXPEDIENT CONSULTING SERVICES, L.L.C.

Secretary of State

03-10-2005 90035 019 ****50.00

Mailing Address
501 46TH ST

Principal Place of Business

507 46TH ST
WEST PALM BEACH, FL 33407

WEST PALM BEACH, FL 33407

2, Principal Place of Buginess 3. Mailing Address

IO

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

02272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
55 — O 87 q Ci q b Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | gg‘ggq;d&mml
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agent
—— ce e - o ——— I . . Name R - N ) e
SCHROEDER JILL -
501 486TH ST Sveet Address (P.Q. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33407
City FL l 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
Signature, typed or printed rame of regisiered agent and fitle  apphicable. {NOTE: Apent recuiredt when OATE

Filing Foe is $50.00 Make check payable 1o _

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM T pelete e 3 crange [T Aodition
RAME SCHROEDER, JiLL s, NAME
STREET ADDRESS | 501 46TH ST. i s STREET ADDRESS
CITy-57-28 WEST PALM BEACH, FL 33407 CITY-ST-21P
ME [3 elate e D cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . ;ﬁ
CATY-ST-2P CTY-51-2P - -
TIE O belere me [JChange  [J Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P= = = —~— = - - AT CCY-SIAP == R T e e
T {7 Detete TINE [ crange [ Adition
NAME ; NAME
STREET ADDRESS , g STREET ADDRESS
CrY-ST-ZP ! s CITY-57-2P
TLE , [ pelete TME Corange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME [ Delete TITE O Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-T-2P CITY-St-2P

11. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
or the receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

W&m JieL SoHeoepel- :5/50 /65/5@/)8?/*%6

limiteg liability col

mﬁﬁmm PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE

Daytima Phone ¥




