2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000066744

1. Entity Nama

BUSINESS CONSULTANTS, LLC

Principat Place of Business.
I5212US WY 19 N
PALM HARBOR, FL 34684

Mailing Address

I5212USHWY 19N
PALM HARBOR, fL 34684

2. Principsd Placse ol Business

3. Mailing Address

Sulte, Apt. ¥, elg,

Suiita, Apt. #, etc,

FILED

May 20, 2005 8:00 am

Secretary of State

04-27-2005 90045 026 ****50.00

30006871

ARG E R

04142005  Chg-LLC CR2E082 (10/03)
City & State City & State FEI Nurnbat Applied For
é ? Y b Not Applicable
Zip Country Zip Country 5. Centificate ol Slztus Oesied [ Easa ggqm“”“"
--- 8. Name and Address of Current Reglstersd Agent 7. Name and Adcress of New Ragistered Agent
Name

SHEILA J PRIEST, EA, LLC
1000 OMAHA STREET
PALM HARBOR, FL 34683

Streel Address {P.O. Box Number is Not Acceptabia)

City

FL |

Zip Code

"8. The above named entity submits this srement for the purposa of changing its registered office o ragistered agent, or both, in the State of Flosida. | am famitier with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrture, lyped of prnted hame of regestenad sgend end it If epplicatie

(NCITE: FangRcierect AQaE e

when DATE

Filing Foo Is $350.00

Make chack payabla to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O et TILE Dchange [ Addithon
NAME SMIRLIS, MARGUERITE HAME
STREET ADORESS | 2375 FOX CHASE BLVD #237 STREET ADORESS
arr-31-2p PALM HARBOR, FL 34683 CrTY-§7-2P
TME MGRM - O Deiere THLE O cChange [ Addition
A PRESTIGIACOMO, BRENDA NAME
STREET ADORESS | 69 TURNSTONE DRIVE STREET ADDRESS
CrY-51-1P SAFETY HARBOR, FL 33625 CITY-ST-IP
TME [ Calets e O chengs [ Addition
NAME - N - .
STREET ADDRESS STREET ADORESS
CTY-51-2P Y- §T-2P
TILE [ Detats TME DOichange  [J Aaditon
NAME NAME
STREET ADDFESS STREET ADDRESS
oY-$1-2P CFY-§7-20
TME 0 Deless THiE Oclawe [ asiticn
NAME NAME
STREET ADDRESS STREET ADORESS
ory-51-2P CIY-5T. 2P
TFE O Delets TRE [ change [T Addition
NAME NAME
STREET ADORESS $TREET ADDRFSS
TY-51.2P g CTY-5T. 0

1. | hareby certdy that thgififormation supplied with tnis filing doas
indicared on thés re| is true and accurate and that my signat

limiied liability corngfiny or the receiver ar trusise ampowsred xacuts this report as required by Chapier 608, Florida Statutes.

guslily ‘or the exemplion statad in Seclion 118.07(3Xi), Florida Sialutes. | further certify thal the information
shall have the same lagal effac! as if made under cath; that | am & managing member or manager of the




