FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000075182 ecretary of State
1. Entity Name ‘ 04-21-2008 90304 019 ***138.75
DIVERSIFIED CONSULTING PARTNERS, LLC
Principal Place of Business Mailing Address
1303 MALLARD LANDING BLVD N 1303 MALLARD LANDING BLVD N
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
TS DRI R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
é s . OY7 4— 9ies Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘g?qtﬁdr::ional
8. Name and Address of Current Registered Agent T. Namo and Address of New Registered Agent - —
Name
DAVIS, LISA
1303 MALLARD LANDING BLVD N Street Addrass {P.O. Bax Number is Not Acceptabla)

JACKSONWVILLE, FL 32259

City FL ‘ Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or pentod narme of regetered agent and Lo 1 appcabia. (NOTE: Regruanered Agant swgnaiurs ricpur od whon ravelatng)

FILE NOWY! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/ MANAGERS 10,  ADDITIONS/CHANGES

TITLE © | MGRM 1 Detete TITLE [ change ] Addition
NAME ANALYTICS PARTNERS, INC. NAME

STAEET ADDRESS | 1303 MALLARD LANDING BLVD N STREET ADDAESS

CITY-S5T- 2P JACKSONVILLE, FL 32259 Civy-s1-np

TLE MGRM [ vetete TLE [ Change [ Aduition
NAME BELL TECHNOLOGY, INC. NAME

STREET ADIRESS | 4750 BEAUCHAMP COURT STREET ADDRESS

CITY-5T1-28 JACKSONVILLE, FL 32217 CITY-ST-2P

ATLE MGRM [J Detee TiLE [ Change [ Aadition
NAME L.G. HAMILTON, INC. NAME o

STRCET 104655 | 5001 HAVENWOOD QAKS TERRACE STREET ADDRESS

CITY-§T-4F JACKSONVILLE, FL 32244 CiTy-st-2p

TILE 3 pelete TNLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-2p CITY-ST-72P

e 17 Delete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-§T-2P ’ CiTY-ST-71P

TITLE 3 Delete TILE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-2P

11. ! hereby certify that the information suppiied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: { &mi . N O | R0, o 0 i—!*‘l!ox A04- (10,0304

AND TYPED OR PRINTED NANE OF SIGNING MANAGING WEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #

Lisa G Wemaildon /LG Hamitdon, The



