2005 LIMITED LIABILITY COMPANY
REINSTATEMENT FiL

J - SEC o t'. C
DOCUMENT #102000031674 DIVISInE OFRY OF S7a¢
1. Enfity Name ng‘ “”OF
GA CONSULTING SOLUTIONS, L.L.C. SOCT 5 (S
Principal Place of Business Mailing Address
416 WORTHINGTON STREEET 416 WORTHINGTON STREEET
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
’\ /s
s s Vo B}ENIINIHINIIHH!IIIIIMIINIIIWIIJIIUllllll!llllllllllllllllllﬂllll
Suite, Apl. #, efc. Sulte. Apl. #, ete. 09302005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE! Number Applied For
81-0585964 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired 0 ?fe 221 L'::’e‘{;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ; : .
WEBSTER, RONALD S S tAajdtsmgoxm‘bl'A‘;\l)jTAf/‘ ta?l'q Aam ———
) -~ -|-BleetAddress(BD" umberdé Not Accgp
Mooy CET B EEE T De

I"MARCO’ISIZAND, FL™ 34145

CMMCDIOQMOQ FL ]zchqu 5

8. The above named entjty 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 — i[nw@éé/’% MS@ 9005

Sl?fS?ule. typed of printed name of rag‘rsared agent and title it applicable. O {NOTE: Registerad Agent signature roquired when reinstating} 7 DATE
FILE NOWI!! FEE IS $150.00 Make check payable to

After January 1, 2006, Fee will be $200.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGR [ petete TILE ’ [Jchange {7 Addition
NAME HADAC, CHRISTIAN NAME

o

STREET AD0RESS | 416 WORTHINGTON STREEET STREET ADDRESS ; SIS = L»H:l N3z

Cmv-51-22 | MARCO ISLAND, FL 34145 CITY-51-2P 10/06/05--01044--001  *%200.00

TILE [ Dpelete TLE {J Change 1 Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-7

TITLE O belete TWILE [ Change ] Addition
RATEMENT Jve 5
STREET ADDRESS STREET ADDRESS RE[%@VEST 4 @

oITY-ST-2P CITY-ST-2P
R — N T - T Oeee ~ T hWE T T T T 77T OThange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2Pp CMTy-51-21P

TITLE [ pelete THLE (O] Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-Zp

NLE 3 pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS Az STREET ADDRESS

CITY-S7-29 / CITY-S1-ZP

11, I'hereby certify that the information supplied with this {j Eoes not gualify 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 th slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg”

poweredlzte this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: /

SIGNATURE AND QB -PRINTED NAME OF , OR AUTHQRIZED REPRESENTATIVE Qete Daytime Phone #




