-

LI

< 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # P00000009951 St Secretary of State

1. Entity Name
LLS CONSULTING COMPANY

Principal Place of Business Mailing Address
2406 CEDARCREST PLACE 2406 CEDARCREST PLACE
VALRICO, FL 33594 VALRICO, FL 33594

S T e

02282005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE oo

59-3624515 Not Applicable

0 $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

}f'rEzgijs'TVX.\?smL DRIVE _ _ DO NOT WRITE
VALRICO, FL 33594 , IN THIS SPACE

3. The above namad entity submits (s statement for the purpose of changing is registared affice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— ——r - - —_——
Signature, lyped o printed name of registered agent and tita il applicabla (NOTE. Begistered Agent signature required! when renstaling) . . DATE | A
FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign Financing ) $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS [ T T
TIE PD
NAME SCHMIDT, LINDA
STREET ADDRESS | 2406 CEDARCREST PLACE .
oTv-sT-2° | VALRICO, FL 33504 HODOO0a22163 ,
TLE (4722 /0580002014 150,00
Name
STREET ADDRESS
CITY-5T-2IP
e ST
NAME

s DO NOT WRITE

iy o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-$7-ZP

TITLE

NAME

STREET ADDRESS
GITY-§T-27

12. | hareby certify that the information supplied wilh this filing doks not qualify for the exemption stated in Section 119.07(3){f), Florida Statutes. 1 further certify that the informaticn
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or trustea empowered to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Baytime Phaone #

SIGNATURE: / X M- 18-05




