FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

DOCUMENT # L04000041418 Secretary of State

1. Entity Name 02-10-2005 90192 012 ****55 00

REPERENT CONSULTING, LLC

Principal Place of Business Mailing Address LUUUUL v

3162 WISPERWIND DRIVE 3162 WISPERWIND DRIVE

ST. CLOUD, FL 34771 ST. CLOUD, FL 34771

e S T
Suite, Apt. #, etc. Suite, Apt. #, efc. 02062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

5‘)‘3646 Not Applicable
2p Country zp Country 5. Cenrificate of Status Desired [B/ ?gggqaﬂ'md
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PLEW, LARRY E

3162 WISPERWIND DRIVE Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34771

. City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, lypet oF prnted name of regrstered agent and s if epplicatse. {NQTE: Registerect Agen! pignature requred when reinstating) DATE
FIII Feo is $50.00 . ‘ Make check payable to

y May 1, 2005 . : Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES
TiLE MGRM O pelete LE [ Change [ Addition
NAME PLEW, LARRY E NAME
STREET ADORESS | 3162 WISPERWIND DRIVE STREET ADDRESS
CIFY-51-2P ST. CLOUD, FL 34771 CITY-51-2P
TITLE MGRM 7 petete TME O Change [T Addition
NAME HOUGE, ERIK NAME
STREET ADDRESS | 10470 HART BRANCH CIRCLE STREET ADDRESS
CIry-Si-219 ORLANDO, FL 32832 CITY-5T-2iP
TME 1 pelete TMLE [ cChange [ Addition
NAME == o _— - NAME - . -
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CTY-$T-7P
TME 1 Detets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S35-7P CITY-$T- 2P
THLE : [ belete TME . [ cChange [ Addition
RAME ' RAME '
STREE? ADORESS STREET ADDRESS
CITY-S7-2P ) ’ ooy-st-2p | o -
THLE | : 3 Delete e " Ochae [ Addition
NAME LT NAME . T e m
smeranoeess |© < C STREET ADDRESS LR
CITY-ST-2P ) CITY-5T-7P N

11. | hereby certify that the information supplied with this fuhng does not quahty for the exemption stated in Secuon 119.07(3)(i), Forida Siatutes. | further cenify that the information
indicated on this report is true and accurate and thal my sigriature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE = 2$/Q Lugax E N 7 FER 2008 Y07 - 892-8144

PH!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




