FILED

z00s LR LABILITL CoMPANY " Sicretary of State

01-13-2005 90014 009 ****55.00

DOCUMENT # L04000034223
1. Entity Name
MENZ’\RDS CONSULTING SERVICES LLC
Principal Place of Businass Maiting Address d u U u 1 5 3 (:
127 SUNSET COVE LANE 127 SUNSET COVE LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
B g Rk ORI O LA
9091 N. MILITARRY TRAIL 909! N. MiLITARY TRAIL
Sf‘)“l‘f‘?é”;”-]zc- ;"\‘; ":_fé" ":ﬁ‘ b 01042005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
PH.LM BEACK GARDENS FL % PQLM BEACH GRRDENS, FL A0-1a7293% Not Applicabla

20 35 "H 0 —— _‘Ciugg A le35 Lf ! O . 'Countr[y)s H -| 5. Cerificate ol Stetus Desired - - Eese'gg‘ :;?:l;"'?’"a'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MENARD, KENNETH E

127 SUNSET COVE LANE Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL i 2Zip 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, 1 am fariliar with, and accept
the obligations of regi .

SIGNATURE 0&% 7, J005
Sigrature. yped or printed nama b! tegistered agent mmh'l'rapphcahla, {NOTE: Repistered Ageni signature required whan reinstating) 0 E

Filin% Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES
TILE MEMBER /MANPAER “ O ogets TiLE Clchame [ Addiion
RAME KENKETH E. MEMARD NaME
STREETADDRESS | 1277 SUNSET CONVE LANG S$TREET ADDRESS
CITY-ST-ZIP FaLm RERCH GRRDENS, FL. 2348 CITY-57-2IP
THE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2IP
me 0 Detete TIILE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
THE [ petete TmME : Ol change O Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIILE [ Detate TITLE ] Change  [J Additica
RAME ) NAME
STREET ADORESS - STREET ADDRESS
CiTY-ST-2IP o CITY-5T1-21P
L <0 Delete TIE ] [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . e o CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature 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 truslee empowered (o execule this report as required by Chapter 808, Florida Sialutes.

SIGNATURE: %R}W 7,05 561-694 087138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Data Day!tiene Pnons #




