2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # L99000002097 Secretary of State
- ity Hame 03-29-2004 90562 002 ****55 00
HOLLAND & KNIGHT CONSULTING LLC
Principal Place of Business Mailing Address
2115 HARDEN BLVD. 2115 HARDEN BLYD. Y X L
LAKELAND FL 33803 LAKELAND FL 33803 d q U J 1 q q J
e e MCARRGHRACHCAT M
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
59-3577717 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired B/ gi-ggﬁf:é""“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
%:RQQEQEEFE?’ETEEFPE%%&&IT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL 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
Signature, typed ar pristed name ol registered agent and ttte aaphcable. {NCTE: Aegustered Agem sugnmure required when renstahng) oATE
" FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Depariment ot State
. : ~.Due By May1 2004 ‘ i
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS | CHANGES
TME MGRM [ petete TITLE [ Change  [J Addition
NAME FEAGIN, ROBERT R lii NAME
STREET ADDRESS | 400 NORTH ASHLEY DRIVE, SUITE 2300 STREET ADDRESS
CITY-57-71P TAMPA FL 33602 CITY-ST-ZIP
TILE MGRM [ Delate TINLE [ change [ Addition
HAME MAIN, JAMES L NAME
STREET ADDRESS {400 NORTH ASHLEY DRIVE, SUITE 2300 STREET ADDRESS
CHTY-ST-21P TAMPA FL 33802 CITY-5T-2IF
TITLE MGRM 1 Delete TIMLE [ Change (] Addition
NAME TSLOAN, DAVID S HAME
STREET ADDRESS | 400 NORTH ASHLEY DRIVE, SUITE 2300 STREET ADDRESS
CIy-S1-2IP TAMPA FL 33602 CITY-ST-ZIP
TLE [T Delete TIMLE D change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TITLE [ Detete THE [ Change  [J Additien
NAME § e
STREET ADDRESS STREET ADDRESS
ClY-ST-2IF CO-ST-21P
TITLE O pelete e [ Change [} Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-31-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tfrue 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
timited liabitity company or the receiver or trustee empowered 0 execute this repori as required by Chapier 608, Florida Statutes.

EZ“‘?&Q Zgﬁ?; ffg— I/ 3/9

MEMBER, A EFIAR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




