P

© 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000078081

1. Entity Name
SEDLACIK CONSULTING LLC

01-18-2005 90178 048 ****50.00

Priricipal Place of Business

4568 MERGANSER COURT
NAPLES, FL 34118 US

Mailing Address

4568 MERGANSER COURT
NAPLES, FL 34119 US

R

JIWARNRTIA

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Numbe_r Applied For
’f 3- ca 0 bl FEcE'N Not Applicable

Zip Country Zip Country i » _ $5.00 Adaitional

—_—m _ - - - = s S ___| 5. Centificats of Status.Desired __[1 - Fao Required ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q, Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of regisierad agent.

SIGNATURE

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

Signature, typed of printad name of registered agent and litls it applicable.

(NOTE: flegistared Agen signalure required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2005

' Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TINE MGRM O oelete TILE [ Change [ Addition
NAME SEDLACIK, KAREN A NAME

STREET ADDRESS | 4568 MERGANSER COURT STREET ADDRESS

CY-8T-2IP NAPLES, FL 34119 CITY-ST-2IP

TTLE 3 Delete Tne O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST.2IP

g ) - - O detete TME v T - © [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2P CITY-ST-2IP

T 7 Detete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2IP CY-ST-2

1ITLE O Detete TME O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IP CITY-§T-21P

TITLE [ peiete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CHTY-ST-ZP

SIGNATURE: jfeug/n :LQ@Q@@/CM

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certily 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 member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

) ( 239)
W20 593-%16

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

, OR AUT REPAESENTATIVE Date Daytima Phone #




