2006 LIMITED LIABILITY COMPANY

- * 'ANNUAL REPORT (AR) FILED

DOCUMENT # L04000010668 May 01, 2006 08:00 Al
1. Entity Name Secretary of State
VARN CONSULTING, L.L.C.
Prnzigal Place of Business : failing Address
7038 HANGING VINE WAY B.Q, BOX 15404
e o LRI
2. Principal Place of Business 3. Mailng Address
Sutte, Apt. #, elc. Sude. Apt. #. atc. 18t MOORE CRZEGS3 (10/05)
City & Slate City & State 4. FLi Number i | ]Apphed For
NO-T APPLICABLE |~ niot Appiicat
Zip Country Zip Countty 5, Certificate of Staius Desired J E?ese ggl 3?:;“0”5‘"
6. Name and Address of Current Regislered Agent -1 7. Name and Address of New Reglstered Agent
Name
E‘TTE Vh\lishtﬂlzol?\’lﬁjégg'srgEET STE. 203 Street Address (PO Box Number is Not Acceptable} o
TALLAHASSEE FL 32301 -
Cily o - FL ] Zip Cade

8. The above named entity submits this statemant for the purpese of changing its registered affice or registered agent, or hath, in the State of Florida. | am Tarmiliar with, and acc Capt
the cbhgatons of registered agant.

SIGNATURE
Ssgnaturg typed o prnted name of regisieied agent and tte o applicably, {NOTE Reg‘srcred Agent sgratue !equcd et remsidlng] DATE
FILE NOW ! FEE IS $50. 00 .
Make Check Payabie to Florida Department uf State
Due By May1 2006 e
9. MANAGING MEMBERS | MANAGERS 10. T  ADDITIONS/CHANGES
TILE TITLE _ Change Adichiar,
NAME \TE:rT SANDI A e aw HAROnACE 1 CAk Dowe O
) A S-SRI TTToNE 8N nn
Chy-St-20 TALLAHASSEE FL 32317-5404 Cify-57-2IP e
itil3 O pesete WIE Oohange O s
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-8T7-2iP
1 TTE 3 natege TN ' 'D éhar;ge - _HU(Hiiu
NAME . NAME
STREET ADDRESS l STREEY ADORESS
LN -GT-2IP LITY-ST- &P
TIE [ Delets TITLE Ochange [T Adan
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CY-ST-2F
THLE O Delete nnE [JChange [ Addis
MAME NAME
STAEET ADDRESS SIREET ADDRESS
Civy-S7-2P CITY - §1-2iP
TiTLE ] Defete k{1 [ Change [ Adittter
HEME HAME
STREET AGDRESS STAEET ADORESS
LiTY-ST-2IP ery-5-2p

11. | hereby certify thai the informabon suppled with this filing dogs not quahfy for the exempnons contained m Secnon 118, Florida Statutes. | further certify that the mfomauon
indicated on this report 1s trug and accurate and that my signgiure shall have the same lagal effect as if made under oath; that | am a managzng member or manager of the
limited liabilty company or the receiver or trustee empqwergd 1o execute this report as required by Chapter 608, Florda Statules.

SIGNATURE: O~ SAND( VARN 4-28-06 850556 2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytene Phone #




