2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 29, 2005 08:00 AM

DOCUMENT # 199000002097

1. Entity Name
HOLLAND & KNIGHT CONSULTING LLC

Secretary of State

Principal Place of Business __ ) Maillng Addreps

2115 HARDEN BLYD., 2115 HARDEN BLVD.
LAKELAND, FL 33803 . _ LAKELMND,FL 33803

AEEAEUA WA MR G

- - S 55| 03142005N0 Chg-LLC CR2E083 (10/03)
DO NOT WHITE IN THI! PACE 4. FEI Number Applied For
59-3577717 Hot Applicable
w ;i]@‘ «3«:; ‘imm«» 5. Certificate of Status Desired > gig?q{:?:ém"al
o Iy il S8 Vg — _ :

8. Name and Address of Current Reglstered Agent

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE., SUITE 3000 : ’ DO NOT WR'TE
MIAMI, FL 33131 , IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing 1ts reglstered office or registered agent. or both, in the State of Florida. § am familiar with, and accept
the obzligations of registered agent.

SIGNATURE — =

Signature, lyped o pPntad neme of regisiered agent and Gbe if aopicable, " [NOTE. Registered Agenl signalira cequired when relnstating) E DATE

= = T . T s B 5 T —r

Filing Fea Is $50.00
Due by May 1, 2005

9. "~ MANAGING MEMBERS/MANAGERS L ) _ ] H -
p— G = - = - R s
NAME FEAGIN, ROBERT R 11l
STREET ADDRESS | 400 NORTH ASHLEY DRIVE, SUITE 2300 _
Y- §7-2IP TAMPA, FL 33802 e e e L
—— ——i— i — o r - — p— L
TITLE MGRM .
NANE MAIN, JAMES L , UUJUJDE‘“PSBH::
STRERT ADURESS | 400 NORTHASHLEY DRIVE, SUITE 2800 e 25"’ U~ BBDEE“UBE 5.0
CITY- 87 2P TAMPA, FL 33602 : T T
e MGRM o S T R - _ -
NAME SLOAN, DAVID S ey LTI e . E .
STREET ADDRESS | 400 NORTH ASHLEY DRIVE, SUITE 2300 Co T — . =
CIvY-s1-21P TAMPA, FL 33602 ’ : . DO NOT WRITE
— — ————=—tr T F = =.. -«'ié&.u..e
TITLE ’ .
me INTHIS SPACE
STREET ADDRESS
CIFY-57-2P
- — = o Ad LA 4 et e - a sl
TITLE
NAME
STREET ADDRESS -
CITY-5T-21P .
TLE - S - ’ - T T T
NAME
STREET ADDRESS s e T
CITY-§T-2IP ca T A ) .
11. | hereby certify that thé_in_formaﬁ éubpfle vl is filing cdoes not quaiify for the exemption stated In Section ?19 Q7 ()}, Plarida Statutes. | further certify that the Information
indicated on this report is trua®g that my sgrmgture shali have the same !egal effect as if made under oath; that T am a managing member or manager of the
limited liability company or {he M .eto execute this repont as required by Chapler 608, Florlda Sratutes.

Daytime Phone #
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