A ToarHera A & Tear Here A

D ALL INSTRUCTIONS BEFORE C(

A TearHere &

THIS FORM.

PL'!/EASE RE

FLORIDA DEPARTMENT OF STATE
Jim Smith ‘
Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # 00000008191 ) 02 #y <5 5

Name and Mailing Address . Fis 2: Lg
SECIEE s o, L
TAECAIASSES £ oy

DOOEOAE 01 FP 0,352 =+PRSRT 75 0 0615 33619-763131
IlIIIIlIIII|II|lIllIIIll.lllllIIlll.llIIl'l|II|III||I|III|||II
CUSTOMER DEVELOPMENT CONSULTING, L.L.C.
1306 HIGH HAMMOCK DRIVE

#106
TAMPA FL 33619-7631

1306 HIGH HAMMOCK DRIVE
#106
TAMPA FL 33619-7631

- aimpier
2. New Mailing Address 4, sulteICumry of Formation
FL
City, State7Zlp —— - - - - = - § §; Date Organized or Qualified— — - -
To Do Business in Florida 07/12/2000
S LR T I -
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
59-3659264 Not Applicable

City, State, Zip

7.
CERTIFICATE OF STATUS BESIRED [ ] 5.

00 Additional Fee required

for a Certificate of Status

. m

A
9. Name and Address of New Registered Agent

ool Thibode A
Street{\%iress (PO.B xNumtﬁr is N? pcceptable) b D@ :ﬂ-(' 0(

8. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A,
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FL

" TAMPA

Signature of
Registared Agent

REGISTERED AGENT MUST SIGN

93019 |

CR2E084 (8/02)

e
11. Names and Street Addresses of Each Managing Member!Manager
Name of Managing Street Address of Each
Title(s) Members/Managers Managing Member/Manager City / State / Zip
W MWM(\/\/\/ 3a-erkpes\anp st \ VAR | GAEL
MGRM THIBODEAU, PAUL E e R
130b_High Hanteck Dr|  TAVIIA FL 330G

® (06

IYq
A

12. | cemfy that | am managing memben’manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
3 y dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
aifl. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as If made under oath. [/
Si f . - D ~ 2
hﬂ'g::;l:rzz ?\AemberlManager —V/ Date /d '%: ' 9 Daytime Phone # E[} 7&7 36’ VcP

Do, TG0V

ommal ar apiatanl Anmna Af cirnins BMAanamicns Mombar/AMAsama s r



