FILED

Aug 17,2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

08-17-2005 90068 024 ****50.00

DOCUMENT # LO4000068305
1. Entity Name
TARNOI CONSULTING, LLC
13491d4bl
Principal Place of Business Mailing Address
1007 SILVER PALM WAY 1007 SILVER PALM WAY
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
A esrrwecvrall |||
Yo lox 324§
Suite, Apt. #. etc. Suite, Apt. #, etc. 07112005 Chg-LLC CR2E083 (10/03)
City & State City & State -~ 4. FEl Number it Applied For
APoLlo BEACH FL 20~[67915 7 [Tno roviceis
- : [J -
e Country ZIpS}S 72 HCIDEIZZ&)KOUL H| 5 Cerificate of Status Desired | gg;ggﬁ‘:gj&m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TARNOI, LASZLO
1001 SILVER PALM WAY Straet Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572

City FL [ 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titke it applicable {NOTE: Registered Agent signature required when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHRANGES
TILE MGR [ Delete TILE [ Change [ Addition
NAME TARNQOI, LASZLO NAME
STREET ADDRESS | 1001 SILVER PALM WAY STREET ADORESS
CiTy-ST-21IP APOLLO BEACH, FL 33572 CITY-ST-21P
TIILE MGRM O oelete TITLE [ change  [] Addition
NAME TARNOI, MARIA NAME
STREET ADDRESS | 1001 SILVER PALM WAY STREET ADORESS
CITY-ST-21P APOLLO BEACH, FL. 33572 GITY-ST-2IP
TLE O veete TITLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
TITLE ] Delete TIILE [ change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§I-7IP CITY-ST-2P
TITLE 1 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 oalgte TITLE [ Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repori is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or rustee empowered (o execute this report as required by Chapter 608, Florica Statutes.

siGNATURE: LA— T~ LASZL0 TACWol 8] 13)65  93~64-20i%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, O AUTHORIZED HEPRESENTATIVE Date Daytime Phone b .




