AL
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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000001435

1. Entity Name

USC CONSULTING GROUP, LLC

Principa! Place of Business

6200 COURTNEY CAMPBELL CAUSEWAY
SUITE #1010
TAMPA, FL 33607

Mailing Address

SUITE #1010
TAMPA, FL 33607

6200 COURTNEY CAMPBELL CAUSEWAY

2. Principal Place of Business 3. Mailing Address

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

FILED
May 16, 2005 8:00 am
Secretary of State

05-16-2005 90040 025 ****50.00

20058934

SIS AR

05022005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE| Number Applied For
23-1953580 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired d gese'ggqlﬁ:ﬂ“o"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, GARY
6200 COURTNEY CAMPBELL CAUSEWAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE #1010

TAMPA, FL 33607

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 hd

Signature, typed o primed name g

ISIQW and title if zpplicanle.

(NOTE: Registered Ageni signatura required when renstating)

C/
Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE [ Change  [C] Addition
NAME COFFEY, GEORGE W NAME

STREET ADDRESS | 6200 COURTNEY CAMPBELL CAUSEWAY STREEY ADDRESS

CITY-ST-2IP TAMPA, FL 33607 CITY-ST-21P

e O Delets TITLE [ Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.7IP CITY-57-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

TINLE E3 Delete TILE {7 Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2IP cry-§1-1p

e £ Delete TILE [ charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report is true and accurate and that
limited liability company @ receiver or trusteg e

oyered (o execule

SIGNATURE:

signature shall have the

xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Flarida Statutes.

SS0-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKRAGING ME‘BER, MANAGE]

R AUTHORIZED REPRESENTATIVE

Y1305

Oate

1’4



