o FILED

Jun 02, 2006 8:00 am
200° L'MEESJAQBJELTJR(T;OMPANY Secretary of State

DOCUM ENT # L040000573 18 06-02-2006 90109 012 ****50.00
1. Entity riame
JRD CONSULTING, LL.C.
Principal Piace of Business - Mailing Address 2004 B 9 89
1232 S. HOWARD AVE,, SUITE 4 1232 S. HOWARD AVE., SUITE 4
TAMPA, FL 33606 TAMPA, FL 33606
1514 1/2 E. 8th St 1514 1/2 E. 8th St.
Suila. Apt. #, etc Suite. Apt. 4, etc. 04202006  Chg-LLC CR2E083 {11/05)
2nd Floor 2nd Floor
City & State City & Siale 4, FEI Numper [Apolied For |
Tampa, FL Tampa, FL 20-1469487 [Not Applicabla
Zip | Country B Zip Country X $5.00 Additional
33605 Hillsberougn 33605 Hillsborough 5. Ceriifcate of Status Deswed . Fee Required
6. Name and Addross of Currant Registered Agent ﬁ_k 7. Name and Address of Now Registered Agent
MNarug
James R. Duncan
DUNCAN, JAMES R
1232 S. HOWARD AVE., SUITE 4 Strea! Mdtress (PO Bax Number 15 Nol Acceplabie)
TAMPA, FL 33606 _—
1514 1/2 €. 8th 5t., 2nd Floor
City i Zip Code
7 . T . 33605
» / R ampa F L 0
8. The above named enjity’submits thisgédtement for the purpose of changing its registered office or registered agent, or both, in tho Stale of Florida. | am familiar wilh, and accept
the obkgations of j=Gistered age J
SIGNATURE Lomme P s 2
SwWwpnd or prfed rarmn ol registered agent and htle o applicagls [NQTE Ragisiered Agent signatue required when reinstating} / / DATE
7
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
LMLE MGRM ] Detete TITLE MGRM Change  [J Addition
HAME DUNC_AN, JAMES R NAME James R. Dunean
SIRLEN ADDRESS | 1232 S, HOWARD AVE,, SUITE 4 STREE) ACDRESS | 1514 1/2 E. 8th St., 2nd Floor
CIY-§1-21P TAMPA, FL 33606 CITY-$1-21P Tampa, FL 33605
TLE [ Deleie e [ change ] Addition
NAME e NAML
STRECT ADDRESS STREET ADDRLSS
Cliv-ST. ZIP . COY-SI-21p
L 5 ‘ [ pelete e [0 Change  [7] Aduition
NAME v HAMI
SIRLE] ADDRESS SIRLt T ADDRESS
CITY-S1. /P oy s1 ap
THLE [} pelere FITLE [ Change [} Addition
NAMI NAME
STREET ADDRESS STREET ADDRLSS
CITY-§1- 4P CiY S1-2p
HILE ' ] Delete 1ML [ Change ] Addmon
NAME NAME
SIREET ADDRESS SIALET ADDRLSS
CiTY-S1-2IP CITY-S1-2IP
HLE 3 Delete 1MLE I Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cITY-5T-2IP
11.!\ hereby certify that the informaticn s lied with this filing does not qualify for 1he exemptions gontained in Chapter 119, Ftorida Statutes. | further certily that the infarmation
indicated on this report is true ipd’a’c%ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the-faceiver or tru empowered Lo execute this report as required by Chapter 608, Florida Statules.
L
Z / /
SIGNATURE:/ & /- S/ o0l
SIGNITUII/EAND W?ﬂd‘l PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFESEN‘IA;‘E / Date Daytiny Phone &




2006 LIMITED LIABILITY COMPANY
. »» __ ANNUAL REPQRT

DOCUMENY # L04000057318
1. Entity Name
JRD CONSULTING, L.
Principal Place of Business Mailing Address A C HMENT
1232 S. HOWARD AVE., SUITE 4 1232 S. HOWARD AVE., SUITE 4
TAMPA, FL 33606 TAMPA, FL 33606
2. Principal Place of Business 3. Mailing Addsess a’b q q
1514 1/2 E. 8th Bt. 1514 1/2 E. 8th 5t.
Suile, Apl. 4, elc. Suite, Apl 4, lc
2nd Floor 2nd Eloor 04202006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 20-1469487 Not Applicable
Zip Country Zip Country ” N $5.00 Additional
33605 Hillsborough 33605 Hitlsbarough $. Ceificale of Status Desied a Fee Requirec; one
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
James R. Duncan

DUNCAN, JAMES R
1232 5. HOWARD AVE., SUITE 4 Streel Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 336086
1514 1/2 E. 8th 5t., 2nd Floor

Y Tampa FL | Zip Code 33505
8. The above named entity submi % statel or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of register /
SIGNATURE M/ﬁé’
Sigaaluis, 1 or prangePname of registerad agant und tle il applicatin (NDTE Regstarad Agmi $igmaturd raquied when remsigfig) DAIE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIGNS | CHANGES
e MGRM 1 pelete I MGRM Change [ Addition
NAME DUNCAN, JAMES R NAME James R. Duncan
STRLL ADDRESS | 1232 5. HOWARD AVE., SUITE 4 STRLET ADDHLSS | 1514 1/2 E. 8th S1., 2nd Floor
CIfY-SI- 2P TAMPA, FL 33806 LIy -5 4P Tampa. FL 33605
e O Deleie i [ Change  [7] Additon
HAME NAME
SIRELT ADDRESS STRELY ADDRESS
CITY-SI-2IP CITY-§1-2F
1ILE [ Delete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHIY-ST-2IP CITY-5i-2IP
e £ pelete e 1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-51-2IF
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ClY-§1-2IP
NILE [ Celete it (] Change [ Addition
NAML NAME
SIREET ADDRESS SIRLL I AUDRESS
Ciry-51-21P . CHY §T 2P

1.9 hereby cerlify thai the information supglied with this filng dogs not gualty for the exemptions conlained in Chapter 119, Flonda Staiutes. | further certily that the information
indicated on this repor 15 true and accurate and thal rmy signature shall nave Ibe same tegal etlect as i made under palh, 1hat | am a managing member or manager of tha
limited liability company or the receive rustee empowgred 10 execule theg reporl as reguirad by Chapler 608. Florida Statules

.

SIGNATURE: é 5'%/4(

SIGNATURE AND TYPED OR F‘MD NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 / Dater Dayume Pnone
P

—




