FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Seslé 09, 2005 8:00 am

DOCUMENT # L04000094014 cretary of State
1. Entity Name 09-09-2005 90116 006 ****50.00
LPD INTERNATIONAL CONSULTING, LLC
Principal Place of Business Mailing Address
560 SCHOONER LANE 560 SCHOONER LANE 4UuguuIY
LONG BOAT KEY, FL 34228 LONG BOAT KEY, FL 34228
s s IS RV AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 09012005 Chg-LLG GR2E0S3 (10/03)
City & State City & State 4. FE{Numper D] Applied For
207452889 S
Zp Courtry 70 Couniry 5. Certiiicate of Status Desired [ gg-ggqm‘mﬂ'
8. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent
Name )
DER, LEE P
560 SCHOONER LANE Street Address (P.0. Box Number is Not Acceptable)
LONG BOAT KEY, FL 34228
City FL -I Zip Code

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
the obligations of registered agent.

SIGNATURE
0, lyped or printad name ot regisiered agent and tde N applicable. {NOTE: Ragisirad Age tignature required when reirstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS j 10 ADDITIONS /CHANGES
TME MGR O Delete TmEe [JChange [ Addition
NAME DER, LEEP NAME
STREET ADDRESS | 560 SCHOONER LANE STREET ADDRESS
CITY-ST-2IP LONG BOAT KEY, FL 34228 CITY-ST-2P
TME [ teiete TME O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIF
TME [] pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CY-$1-7P
TITLE 1 Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-sT-2IP oy-s1-79
TME [ oelete e Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
THLE (1 etete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P I CITY-ST-21P

11. | hereby cantify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information

indicated on this report is true and accur & 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 rec We&m i s required by Chapter 608, Florida Statutes.
E£ ZZ7 /5,/0s
SIGNATURE: 27/0
SIANA’ Oate

TURE AKD TYPED OR PRINTED NAME DFGIGNING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytima Phone #




