FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

DOCUMENT # 04000027191 Secretary of State
1. Entity Name 01-09-2006 90048 026 ****50,00
CONSANI| DEVELOPMENT, LLC
Principal Place of Business Mailing Address . v w w =
415 5. BABCOCX STREET 415 S. BABCOCK STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32901
Ve AEE DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-0982507 Not Applicable
2o Country 2P Country 5. Cerlificate of Status Desired [ gese ggqu‘“’dm‘:mma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agont
Name
FRESE, GARY B
930 S. HARBOR CITY BLVD., STE. 505 Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL I Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisierad agent and title il applicabie. {NOTE: Ragisterad Agend signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 tetete TITLE ﬂ Change  [J Addition
NAME CONSRANTING, KENNETH L NAME CONSTANTIND
STREET ADORESS { 415 S BABCOCK ST STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-ZIP
TME MGR [ Delete THLE W Change [ Addition
NANE NAGNOSTEY, DAVID L AME NAGRODS
STAEET ADDRESS | 411 S BABCOCK ST STREET ADDRESS
CTY- ST-ZIP MELBOURNE, FL 32901 CITY- ST 2IP
Tme MGR O Delee TLE o O Change 3 Addition
NAME ~ | SAINI, DALIT T " NAME ’
STREET ADDRESS | 415 S BABCOCK ST STREET ADDRESS
CITY-51-28 MELBOURNE, FL 32901 CIFY-57-29
TILE O vetete TIME [ Change 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
THLE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IF
TMLE O Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
civY-sT-7P Y- ST- 21

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal efiect as if made under vath; that | am a managing member of manager of the
limited liability company or the fe ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATL!EE“: [ [ L|OL T727.7024

¥ m:orwmaummmm,mmoRAmmnmmnm Daytime Phone &




