FILED
2005 LIMITED LIABILITY COMPANY Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L040000891 64 01-13-2005 90014 008 ****55 00

1. Entity Name -
PALNU CONSULTING, LLC _

Principai Place of Business Mailing Address

4809 EHRLICHRD - - 4809 EHRLICH RD e e
202 . s e 202

TAMPA, FL 33624 us TAMPA, FL 33624 US

R TR Boarsin L

: Apt, . e -
S "@ b’j &,{f’é 5]5‘ Y .| 01042005  Chg-LLC CR2E083 {10/03)

Applied For

c.ra. State F lofi d a Wﬂ m £lor ld a > FE%W (AogSof. Nol Applicable

%pa b y!‘_ ﬁy gab 5[_'. d ﬁ' 5, Certificate of Status Desired Q/ ?esa gg‘ L‘ﬁfe‘:;"""a'

§. Name and Address of Current Registered Agent - 7. Name and Address of New Regiatered Agent
Name
PUCCINI, TED
4809 EHRLICH RD Street Address (P.O. Bax Number is Not Accaptable}

202
TAMPA, FL 33624

City FL | Zip Code

B. 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.

N

SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agant signatura raquired when reinstating) DATE
" .. _Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. -MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
ILE . MGRM O perete TITLE [ Change [ Addition
HAME TARPLEY, CHRIS ' HAME
STREEF ADDRESS | 6015 BENJAMIN RD, STE. 315 STREET ADDAESS
CHTY-ST-2P TAMPA, FL 33634 CIvy-ST-21P
TIME MGR [ pelete TITLE O Change [ Addition
NEME BRAVICK, ERIC NAME
STREET ADDRESS | 6015 BENJAMIN RD, STE. 315 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
-~ NAME "= - ——— - - - - - -l HAME -~ —_— -—— - e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21p
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY.ST-ZP CITY-ST-2IF

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - ChRISTOPHAR €. TARPIEY | /‘1 }()5 4133546V

BIGNATURE ED NAME OF slc?ﬁf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ode ' Daytima Phone #

11. | hereby certify that the information suppli
indicated on this report is true ai
limited liability company

\J



