2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000000440 e
. Entty ame oIECRETARY OF S7are
ELM CONSULTING, L.L.C. HIVISION OF CORPORATIONS
04 M3 c1q
Principal Place of Businass Mailing Address . R ! 2 PH h , 9
SW WATER SV., 3c 6819 SW WATER §T., SUITE 3C :
SIE%RIA IL 616028.r SUITE - PEQRIA IL 61602 lr'(LO 3/‘Z?{O('( .
i T AR
Site, ApL. #, eic. Sitte, Apt. 2, elc. " MOORE CR2E0S3 (11/03) B
City & State City & Siale . e . ___} & FE!Number Applied For
36-4236603 Not Applicable
e Couniry zp Country 5. Certificale of Status Desired [ ffeggqu Addidonal
8. Nama and Address of Current Repistered Agant 7. Name and Address of New Registered Agent
Name
DELORCHANTHONY =~ e
SARASOTA FL 34240
City FL Zip Code

8. The above named entty submats this statement for the purpese of changing its reglsiered office or regisierad agent, ar both, i the State of Florida | am lamiliar with, and accept
the obligatons of registered agent.

SIGNATURE -
Sralurs

typsd ar prwlag npme of mepsterndd agent ard tite ¢ nopbcatbio (NOTL. Figsiercy AGen ugnature recuarad whon renztanng} DATE

" FILENOW!N! FEEIS$5000 .
Make Check Piyable to Florida Department of State

ERERAN

- DueByMaj1,2004 .

9. MANAGING MEMBERS/MANAGERS {1 . ADDITIONS/CHANGES ..
™me Bl aw O oeketz me [Dcrangs [ Asdition
HAME \S{ < NANE

. =~ Ses , :
STREETADORESS | \QAS St v S, SN AR STREET ADDRESS . U0ng0u04585 e
et R A XN - GiTY-ST-ZP 12/13/04-80028-014 55.00
TME O Delee s O Crange ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
bl O Delete e O Change ] Addition
NAME NAME
STRELT ABORESS STREET ADDRESS
creskar | Lo o omvest.ze | . — .- _ .
ME O Dekete TInE . O cChange T Addibon
HAME NAME
STREET ADORESS STREEY ADORESS
ciry-S1-20 oITY-5T-20
i O Detete TME [Oechange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
oTv-S5T-7P CTY-57-2P
TRE O Deles e O Chasge [ Addisian
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-gt- 2P CITY-57-7IP

11. | heraby certiy that the intormation suppliad wi filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuzes. | furiher certify that the infarmation
indicated on this repart is trus and accuratg/and thad my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
isiepdmpowered to exacute this report as required by Chaptar 608, Florida Stalutes.

imited hability company or the receiver o

OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

FyPeD

2 \'n‘ g

Prons #

/e



