FILED
2007 LIMITED LIABILITY COMPANY Jul 19, 2007 8:00 am

ANNUAL REPORT
~ Secretary of State
DOCUMENT # L99000002097 (07-19-2007 90043 031 ****50.00

1. Entity Name

HOLLAND & KNIGHT CONSULTING LLC

Principal Place of Business Mailing Acdress
2115 HARDEN BLVD. 2115 HARDEN BLVD.
LAKELAND, FL 33803 LAKELAND, FL 33803

S oo, wemenll |||

20/

Suite, Apt. #, etc. Suite, Apt. #, etc.

SuiE. /200 Sy JA0 O 07102007  Chg-LLC CR2E083 (12/06)

ity & State City & State 4. FE| Number Applied For
%M ﬂﬁ FL— ﬁMﬂ FL 59-3577717 Not Applicabie

g, Count Zip Couniry . . 5.00 iti
I? 3607_ ountry MSA ! 3 3602 u uSA 8. Certificate of Status Desired M| §ee Reqﬁ?:émnat

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE. SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
re, types or panted name of ragistered agent and fitte if apphcable. [NOTE: Regislered Agent Signature frequired whan reinsiating) DATE
Filing Fee is $50.00 ‘M'ak‘e‘check payable to
Due by September 14, 2007 Florida’Department of State
3 MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete TME [ Change [T Aaditien
HAME FEAGIN, ROBERTR I NAME
STREET ADDRESS | 400 NORTH ASHLEY DRIVE, SUITE 2300 STREET ADDRESS
CITY-§1-2P TAMPA, FL 33602 CITY-ST-21P
TITLE MGRM [ Delete TITLE [ Crange T Aadition
NAME MAIN, JAMES L RAME
STREETARDAESS | 400 NORTH ASHLEY DRIVE, SUITE 2300 STREET ADOAESS
CITY-ST- 2P TAMPA, FL 33602 COY-ST-2IP
TLE MGRM O pelete TITLE ] Change [ Addition
HAME SLOAN, DAVID S NAME
STREETADDRESS | 400 NORTH ASHLEY DRIVE, SUITE 2300 STREET ADDRESS
Cmy-ST-21p TAMPA, FL 33602 CITy-ST-2IP
TITLE O Detete THLE O crange [T Aotion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P
e O Dejete THLE ] Change [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TInE 3 pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P - CITY-ST-2P

indicated on this report is frue and g

ndi d on gjgnature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
fimited liabitity company or the recg

red to execute this report as required by Chapter 608, Florida Slatutes.

SlGN 3/ e F -' uns OF SIGNING MANAGING MEMBER R, OR AUTHORIZED REPRESENTATIVE Z /6/5’7 fby’ ﬁy) ’g¢7 7

Daryures Phone &




