FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Jan 14, 2005 8:00 am
DOCUMENT # L04000093515 Secretary of State
1. Enlity Name 01-14-2005 90035 018 ****50.00
EEL_jgNER & HARDING CONSULTANTS/INVESTMENTS,
Principat Place of Business Mailing Address
1607 N HUBERT AVE PO BOX 27002
TAMPA, FL 33607 US TAMPA, FL 33623 S ,
l II i
2. Principal Place of Business 3. Mailing Address ; i ||l
Suite, Apt. #, etc. Suite, Apl, ¥, elc. 01122005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEi Num Applied For
24 %5'3’/24/ Nat Apglicable
Zip Country Zip Couniry 5. Ceriificate of Statys Desired [} fg;g& ;"r:d“‘““"
6. Namo and Address of Currsnt Ragistered Agent 7. Nama and Address of New Registored Agent

Name

TURNER, DAVETTA L

1607 N HOBERT AVE - — - ‘|~ Sieet Adidress (P.OT Bax NGmbeT is Not Accepiable) il
TAMPA, FL 33807

City FL I Zip Code

8. The above named entity submits this smrzm for the purpose of changing its registered office o registered agent. or both. in the State of Florida. | am farniliar with, and accept

the obugatioWrereo agept
SIGNATURE ot =I5
Sigrkture, typed of narne OF ragrtaned agent and e § Apthcabic, (NOTE: Regisiamd AGen kgramue recutnsd when (NSanG} DATE
e

Filing Foo i $50.00 Makn check payable to
Due by May 1, 2005 Florida Department of Stato
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
TILE MGR [ Detete TITLE | owewer e T . ATChange [ Addition
NAME TURNER, DAVETTA L OWNER HAME
TFERIER, DT £
STREET ADORESS | 1607 N HUBERT AVE STREEY ADDRESS ) PP ,Al;/df‘@/' Prh
ow-si2p | TAMPA, FL 33607 avsize | R & 07 e O
e O vefete e i [l crange [ Adutiion
NARE NAME
STREET ADORESS STREET ADDRESS
CiTy-51.2p CrY-57. 2P
HTLE 3 pelets TTLE O change 7] Addttion
N NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P QrY-St-2°
| wme - - | -— s = Ok - — TILE R - - O thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-ap ciy-st-ap
me | 3 petets TmEe O cChange [ Aseition
NABE HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTv-S51-2P
TIE ] Detete THLE Clchange  [] Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-57-2p

11, | hereby certify that the information suppliec with this fling does not qualily for the exemption stated in Section 119.07(3){i}, Florica Statutes. | further certify 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 of manager of the
limited liabitity company or the rgcaiver or rustee em d 10 execute this report as required by Chapter 608, Forida Stahstes.

SIGNATURE.: Vardars G2~ 7225

Deytrms Phons #

YYPED OB ryfra:/ﬂuu arfcmmna MEMBER, . OR AUTHORIZED REPRESENTATIVE




