RN

FILED

2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-12-2004 90230 011 ****50.00

DOCUMENT # M03000002647 3
:NIE-‘:‘E%ETQHTI PIETRAK CONSULTING, LLC

Principal Place of Business Mailing Address
17 SEA RAVEN TERRACE 17 SEA RAVEN TERRACE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
s R RAAC RN
22 5 TOMV ArDERsoM) DR| 2058 Tdnps Bulbrsir Of
Suite, Apl #, elc. Suite, Apt. #, etc, 02252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Koplied For
ORMpD LEGH | Fi 0ﬂMaw PEPH, F 3 - 1778567 Not Applicable
Zip Country Country $5.00 Additionat
_3&/_.% I U‘Sﬁ_‘ . 3—3"( 26 | _ 2 ? 5. Certificate of Status Desired (W] Fes Required lona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
PIETRAK, WALTER J
17 SEA RAVEN TERRACE Stra&ﬁieés §.O. Box Numbeyr is Not Acceptable) J 4,
ORMOND BEACH, FL. 32176 T O AADERSA
Ci Cod
YoRMonD SFAedf  FLIBGH

8. The abave named.erflify SUITils this statemengfor thepurpose ing its gegistered office or registered agent, or bath, in the State ot Florida Iamlamnharmm and accept
the obligations 3 / P %
. SIGNATURE 7L/ L ALI¥R T [rAIRAL -3 L foors
Signature, fyped or prinied name o uwmmwmnu,iwaluuh. {NOTE: Registered Agent signature required when reinsiating) . DATE/
. / L " o o 7, ) et A rfi" o .i' -
Fillng Fee is $50.00 ‘ ) ' B Make check payable to™ e
Due by May 1, 2004 ) ., Florlda Deparlmenl ol' Slahe
9. | MANAGING MEMBERS | MANAGERS ' 10. ADDITIWSICWGES 4
e MGRM O Detete e A 6RM Change [ Addition
NAME PIETRAK, WALTER J _ NAVE - PrE7 ﬂ/?-f, wipesER . ) X
STREET ADDRESS | 17 SEA RAVEN TERRACE ' SREONES | 2AGE T oW prlERSOAN IR
omy-sT-7¢ | ORMOND BEACH, FL 32176 : omY-Si-ap ORMuMD BEBIEK FL 3N )
e [ pelete e - » Ol Crange [ Addition
STREET ADORESS STREET ADORESS
CAY-ST-7P : CITY-5T-2F
e T- ‘ g T Ooees - N we | e i - [ Change™  [F Addition
NANE NAME
STREET ADDRESS : STREET ADDFESS
CITY-ST-TP CITY-ST- 7P
TITLE : O oeiete e - O cChange 3 Addition
N NAME
STREET ADDRESS STREET ADDRESS
“eny-$1-2p cy-51-2p
me 03 Detete TTLE - D change [ Addition
STREET ADORESS . C STREET ADDRESS
CITY-ST-7P ’ CITe-ST-2P o :
e -l . o [ Delete e o o El Crange O Aadition
WANE cew et T L. -J e . T T e e
STREET ADDRESS - STREET ADDRESS oo T
CIRY-ST-2IF - . Lo : Crmy-51-2I7

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver ¢or trustee empowered to exacute this report as required by Chapter 608, Florida Sta:utes

fe

SIGNATURE: @/&Mﬂép /u%[ Whema 3 /,5 /9‘ ol 3?{,»9’V/~03P¢

mmmmmmwmmmauﬂmlﬁmmmzmnﬂmmAm Daytime Phone #




