FILED
200 I ANNUAL REPORT Apr 28,2005 8:00 am

DOCUMENT # L04000063991 ecretary of State
1. Enu Name _ K Kok ok
BUILDING CONSULTANTS OF CENTRAL FLORIDA LLC 04-28-2005 90035 032 T¥53.00
Principal Place of Business Mailing Address
4192 BAYWATER PLACE 4192 BAYWATER PLACE Ob‘f@
LAKELAND, FL 33813 LAKELAND, FL. 33813 4«9 ﬁ
R HlllllﬂIﬂllﬂlllllllllllllﬂlIIIIIIIIiIIIIllH!IIIIIIIIIHII!IIIII'IIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Sl -',Qq' ~7 &Sav Not Applicable
Zip Country Zip Country - i $5.00 addional
6. Corlficate of Status Desied [, 2000 Addh
6. Name and Address of Current Regisiarad Agent 7. Name and Addross of Now Registerad Agent
. —— - - — Name _ e e e e — - e ——— p
DELANEY GLORIA
4192 BAYWATER PLACE Street Address (P.O. Box Number [s Not Acceptabile)
LAKELAND, FL 33813
City FL ’ Zip Code
8. The above named an.hty subwnits this staternent I‘W& of |ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
B8 agerd and tile if applicabis. (m:ﬂwmmummumrmm DATE
Filing Foe Is $50.00 Make check payable o
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM [ Detete me O Change [ Addition
HAME DELANEY, GLORIA NAME
STREET ADDRESS | 4192 BAYWATER PLACE STREET ADORESS
CIrY-ST-2P LAKELAND, FL- 33813 CFY-5T-2¢
THLE MGRM [ betete e [ Change [ Addition
NAME DELANEY, GERALD - NAME
STREET ADORESS | 4192 BAYWATER PLACE STREET ADDRESS
LY. ST-2P LAKELAND, FL 33813 CITY-ST-2P
TITLE MGRM 1 pelete e O Change [ Addition
RAME DELANEY, ELIZABETH HAME
STREET ADORESS | 4192 BAYWATER PLACE STREET ADDRESS
CTY-ST-2P LAKELAND, FL 33813 Cify-ST- 2P
e O paleta e O Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY+57-2P CITY-ST-2P
TALE [ pelae e [0 Changs [ Addition
NANE HAME
STHEET ADORESS STREET ADDRESS
Lllis licis CITY-ST-2P
mEe O petete TME O change [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
11. 1 hereby certify that the information supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informations
indicatad on this repent Is true and accurate and that my signature ghall hayva the sama legal effect as it made under oath; that | am a managing member of managar of the
limited liability comparyo efe i as-required by Chapter 608, Florida Statutes.
SIGNATURE: /
SONATUR] ATIVE Date Daytime Phone §




