FILED

; May 02, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-02-2006 90031 015 ****50.00
DOCUMENT # L04000073919
1. Entity Name
HISTORIC FLORIDA CONSULTING, LL.C
Principal Place of Business Mailing Address
1484 MITCHELL AVENUE 1484 MITCHELL AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e s OO A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 05012006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?i'ggqﬁéﬂom'
€. Name and Address of Current Reglstered Agent 7. Nams and Address of New Raglstared Agent

Name
CHAPMAN, J. STANLEY
223 SOUTH GADSDEN STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or prinled name of regisierad agent and titla il applicable. {NQTE: Registarad Agent signature requires when reinstating) DATE

Flling Fee [s $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM . I pelete TILE [ Change  [J Addition
NAME LACIVITA, BETH J NAME
STREET ADDRESS | 1484 MITCHELL AVENUE STREET ADDVIESS
CITY-ST-2IP TALLAHASSEE, FI. 32303 cry-sr1-2IP
TALE I peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE- 2P CITY-ST-2IP
TLE ] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TIE O eleze HILE {0 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2ZIP
TILE [ Delete TME [ Change  [T] Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
LTy -ST-219 CITY-ST-2IP
TILE 3 Delete TINE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irye-entH and Ry signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability compar- Ly rgv/m axetute this report as required by Chapter 608, Florida Statute/ /
SIGNATURE: j // é 6

EBIGNATURE AN p RPRINTED NAM NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date

Daytime Phare #

-/



