2005 LIMITED LIABILITY COMPANY

FILED
Mar 17, 2005 8:00 am

ANNUAL°REPORT (AR) _. 2
BOCUMENT # L04000085004 . Secretary of State
1. Entity Nameo (02-17-2005 90099 Q18 ****50.00
KIRSCHNER CONSULTANTS, LLC
Principal Place of Business Mailing Address .
1590 GULFVIEW DRIVE 1590 GULFVIEW DRIVE
SARASOTA FL 34238 SARASQTA FL 34236
T T
Suita, ApL. #. eic. Site, Apt. . atc. 18t MOORE CR2E0S83 (10/04)
City & State City & State 4, FEI Number . Appilied For
20 - 1366704 Nol Appiicable
Zip Country Zip Country 5. Certificata of Status Desired ] 32'2?“3:::&“'
6. Name and Address of Current Regletered Agent 7. Nams and Addregs of New Registerad Agent
= —— > Nome P — - . = I
}fég%cé’LJNLERﬁgﬁag;lVE o - gmﬁ?Addmsa (P.O. Bowau‘rnl;ef is N;‘.:t Aoce;ta/b;)i — =
SARASOTA FL 34236
City FL I Zip Code
8. The above namged entity submirs, this statament for the purpese of changing its ragisterod office or registarad agent, or both, in the Stats of Florica. | am famlliar with, and accept

—
SIGNATURE 2-14-05
DaTE
e e A i e ;

5, MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

TEE (PAZHYRAA S [ Detets [ Change [ Adaition
v KES wh .sc_\wc-e_bm

smaooss | 1S90 Yoo\ el : STREET ADORESS

o | Sanmeacte,. TN, 3yl - ovsiw

mikf 2 Delets TINLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-S1- 7P CY-51-2P

W . ——— .. 3 Derea. une — e e . v [ change _ [ Addition
NAME NAME

STREET ADORESS STREET ADDFESS
N R T - N I X - . S
Tine O Delee 1IRLE O change ] Addition
MAME HAME

SIREET ADORESS SIREET ADDAESS

CNY-ST-1P CITY-SI-a4°

TTLE O Deleir TIRLE [Jchange [ Addition
NAME HAME .

STREET ADDFESS STREET ADDRESS

CIFY- §5- 2P ' CITY-S1-27

fine 7 Detem L Ol chnge [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

ory-SI-7e CTY-S1-29

11. | heraby cartily that

indcated on this repdMNg true and accurate and that

limitad Eability company e the receiver of Tusteeg

p information supplied with this filing does nat qualify for the exemption statod in Soction 119.07{3)(i), Florida Statutes. | further cartity that the information
legai etfect as il made under oath; that | am a managing member or manager of the
required by Chapter 608, Fiorida Statutes,

my signature shall have the same
O pnsstshioeseac Ute Thistop

/ﬂ

— e —

2-14-08"  La¢i79s7 1382,

O/ AUTRORIZED REPREEENTA

Deaytime Phone ¢




