FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000061747 03-24-2005 90202 017 **=*55.00

1. Enlity Name

WINDING POND CONSULTING GROUP, LLC

Principal Place of Business Mailing Address 2 O 0 2 4 4 8 4

1350 SAN JUAN STREET 1350 SAN JUAN STREET

ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL. 32080

s P T S LR 0GR
Suite, Apl. #, eic, Suite, Apt. #, etc. 03182005 Chg-LLC CIR;QEOBS (10/03)
Cily & State City & State 4, FEI Number Applied For

Ca-os28(1 72 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired ﬁ Ei'gg L::Ied;iional
6. Name and Address of Cumrent Hegistered Agent 7. Name and Address of New Registered Agent

Name
MARSHALL, GEOFFREY T
1350 SAN JUAN STREET Sueet Address (P.O. Box Numbet is Not Acceptable}
ST. AUGUSTINE, FL 32080

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

Sgnatwre, typed of praved namé of regstessd agent and ttie d appiicabie. {NOTE: Registered Agent signatur requrad when renstatng)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TIILE MGRM O Detete TIMLE [ Crange [ Addition
NAME MARSHALL, GEQFFREY T NAME

STREET ADDRESS | 1350 SAN JUAN STREET STRFET ADDAESS

CITY-S7-2P ST. AUGUSTINE, FL 32080 CITy-sT7-2°

WTLE O Delete TLE O change [ Agaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE [ Detete TIMLE [ change [ Addition
NAME . . — - name PR - -

STREFT ADDRESS STREET ADRESS

CITY-ST-7P CITY-53-2P

TIILE [ petete TITLE T Crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CITY-ST-BP

e O veleie TiE 1 change [ Addiiion
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST.2P

TILE [ Detete TITLE O change [ Additian
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2F CITY-S1-2P

11. | hereby cortify that the information supplied with this fiing does not qualify for the exemptlion stated in Section 119.07(3Xi}. Florida Siatutes. | further certify thal the infor mation
indicated on this report 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 o trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /%)—M)vv/ W&S«OALQ Marci, 'F, 9—00&‘ avy. 41l . <11 Lo

SIGNATIRE AND TYPED OR PRIN{HOUJALE OF Soarea MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytme Fone &




