FILED
2005 LIMI"{ERJ-AI?_BR%:;’JR?OM"ANY Mar 14, 2005 8:00 am

Secretary of State
DOCUMENT # L.04000068779
1. Entity Name 03-14-2005 90590 029 ****55 00
JRP CONSULTING, LL.C.
Principal Place of Business Mailing Addrass
8619 WYTHMERE LANE 8619 WYTHMERE LANE Fat b .
ORLANDO, FL 32835 ORLANDOQ, FL 32835 . ST
TS v A G EL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FEI Number W]Applied For
0 6 - /732-3?7 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired X Eese-ge?q l»:gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

B&C CORPORATE SERVICES OF CENT. FL.. INC.
350 NORTH ORANGE AVE., STE. 1100 Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. X Signalure, typed or printad name ol registerad agenl and tille i applicabie. (NOTE: Registerad Agent signature required wien reinstating) DATE
, Filllng Fee is $50.00 Make check payable to
" Due by May 1, 2005 Flotida Department of State
9. . ... . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TE O Dekete e e 4:3:'0[!-«% 4 O] Change  {g-Addition
STAEET ADDAESS STREET ADDRESS | (o4 G UJl(f'hrW b
CITY-5T. 2P CITY.ST.ZPP Orlonlas L 32235 ‘
TIILE O Delete TE Seclefary / Ocrange  Addition
NAME NAME ary M fan e /o
STREET ADDRESS sweeraoaess | §6/9 wlythmesre £
CITY-ST- 2P CITY-§1-2IP Otfa~cls, Ft. 32735
TME O pelete TTLE O change [ Avdition
wame | _ NAME A 7 - e 7
STREET ADDRESS STREET ADDRESS - .
CITY-ST- 2P o CITY-ST-ZIP
TILE O Dalete TME [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-Si-2P
TILE O Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
om-stzp | CIFY-ST-ZP DRI
mE - ] - [ Delete TILE [ Change [ Addition.
NAME A S Vo RN HAME
streer aopaess [ 2 ¥ STREET ADDRESS
(M1 S CIY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate 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 receiver ustee empoweraed to this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Morch 16, 2005 407.0l6

B
SIGNATURE f ED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




