2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # M03000004019 7 Feb 09, 2005 08:00 AM
1. Enity Name T Secretary of State
IRONWOOD SERVICES AND CONSULTING, LLC
Principal Place of Business Mailing Address
7469 W. LAKE MEAD BLVD STE. 200 ' 7469 W, LAKE MEAD BLVD STE. 200
LAS VEGAS NV 28128 LAS VEGAS NV 28128
Suite, Apt, #, ete, Suite, Apt. #, ete. ist MOORE CR2E0B3 (10/04)
City & State 1 Ciy & State 4. FEI Number Applied For
o 20-0397545 Not Applicable
(1 3 C oy
Zip Country Zp ountry 5. Certficate of Status Desired [} $5'00 Addmonal
_ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
THOMSON, BARBARA, .
7732 37TH STREET EAST Street Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34243 — =
City FL | Zip Code
8. The above named entity sul;rﬁits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florfda. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE - e .
Signatute, typed o pfinlad namé of ragrstered agart and tlle i_!_a_o_nlwca.hle (MOTE Begstotad Agant signature racurad when reimstaling) . TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, —MANAGING MEMBERS/ MANAGERS o ADDITIONS/CHANGES _
HILE MGR 1 Delete IILE (3 Change [ Addition
NAME PAGAN, JOHN NAME p&;g}ggggggq?g ~
STRECT ADDRESS |4318 PASADENA CT ' S7PECT ADURESS 02410/ 05-80002-015 50.00
y-si-2F  'SARASOTA FL 34233 _f cieestap
TITLE O Dafete THE ' [ change  [J Addition
NAME MAME
STREET ADDRESS STAZET ADDRESS
City.S1-0f ) o B ) CNy-S1-7p - .
TITLE [ valete M [J change L[] Addifion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIry-st-2e OS5I
e [T Dalete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Y ST-0F
e I Delste TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip B - CiTY-ST. 219
niLe [ Delsle TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY- ST-2IP Cine-s1 P
11. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the infermation
indicated on this report is trve and accurate and that my signature shall have the same legai effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: e Db Tl 2-3-05
SIGNATURE YPED OFf PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Dayteme Phone 4




