| | FILED
2004 L LY (ACHAPANY Jul 08, 2004 8:00 am

DOCUMENT # L03000024238 Secretary of State

1. Eniity Name . 05-03-2004 90116 Q12 ****50.00
AU CONSULTING, LLC

Principai Place of Busingss . Mailing Address
360 FIFTH AVENE SOUTH 360 FIFTH AVENE SOUTH
NAPLES FL 34102 . NAPLES FL 34102 34009143
‘ ' i
e ——
1S Twelliih Avenue Soudl 31S_Twdliih Avenue Qoudl :
Suite, Apl, #, etc. | Suile, ApL. #, etc. . MOORE CR2E083 (11/03)
City & Stale . City & State 4, FE} Number- Applied For
aples | FL Noples, FL 20-0085 Lo Not Applicable
Z{*\DL ' Cm&% A éz‘i; (o2 00&11% A 5. Cenificate of Status Desired 0 fesa g?qm“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name B
__g?gsl-'oéér Egve OFFICE; P:A; N B Street Address {P.0. Box Numnber is Not Acceptable)
3936 TAMIAMI TRAIL NORTH SUITE B ' ————
NAPLES FL 34103 '
City FL l Zip Code

8. The above named envty submits this statemnent for the purpese of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

'

SIGNATURE £ . -
Spnanra, ypod of pAMeq name of regsiened agen and nie  appEcabe. {NOTE: Fuu-slumm SIgRANNE | NG whin Hinsixng) ~OATE
I3 :
[X i MANAGING MEMBEHSIMANAGERS ADDITIONS /CHANGES
TRE MGRM ' R 3 delete cherge  [J Addition
NAME VAOCARELLA FIEGINA
STREEF ADDRESS | 1800 GORDON DRIVE STREET ADDRESS
CHY-ST-2P NAPLES FL 34102 CITY-ST. 2P .
E MGRM O Delete TME Cchange [ Adoition
NAME - HRUBY, STEPHENJ NAME
STREET ADORESS | 1800 GORDON DRIVE STREET ADORESS
iy -s1-21P NAPLES FL 34102 CITY-ST-2F
TME  {MGRM _ O peets l TINE ‘ (G crange [ Addition
WME . ISTOVER-GARCIA, ELIZABETH NAME e L. . .
SIREET ADORESS | 3747 WHIDBEY WAY . STREET ADDRESS
_CT:SLP L INAPLESFL 34119 _ __ e RomiesTIR
TIRLE ’ O Delee mE . ' [J Chenge [ Addiiion
RAME A NAME
SYREET ADDRESS STREET ADDRESS
ciy-S1. 20 1 CITY-ST-21P
me 1 ‘ O3 Delets TiE . D Crange [ Acdition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CIY-51-28 CITY-ST- 7P
me ! ] celet TINE . Tchange O Agdition
HAME NAME
STREET ADDAESS } STREET ADDRESS
CHY-S1-TP | CITY-ST-2IP

11. | hereby certify thal the informatiop upplled
*indicated on this repom t!ue b 4 --
limitad Lability company 0

ith this filing does not quality for the exernption stated in Saction 119.07(3)(). Florida Statutes, | turther certify that the information
d that my signalure shall have the sama legal effect as il made undsr cath; that | am a managing member or manager of the
ae empowerad 1o exacule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: . -4/zu/o_+ 239.43h BS S5

SIGNATURE w uﬁnﬁr*)_ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Cayirne Prona 8

i




