2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000086638 F ’ L E D

1. Entity Name
RON THIBEAU CONSULTING, LLC

2007 AR -7 AMIL:0)

SECR
Principal Place of Businass Mailing Address TA L L A ,EA’Asg Y Of';_ S TATE
5555 W 12TH AVENUE 555 S W 12TH AVENUE LOR'DA
SUITE 210 SUITE 210
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069
R T S Ve (AR ER AN IR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE!I Number Applied For
76-0774367 Not Applicable
Zip Country Ze Cauntry 5. Certificate of Slatus Desired O Eei g?qtﬁ?:c"m"a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name
BDB AGENT CO.
5355 TOWN CENTER ROAD Straet Address (P.O. Box Number is Not Acceptable)
SUITE 900
BOCA RATON, FL 33486
City FL ’ Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Agent ired whan DATE

Make check payable to

FILE NOWIII FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
e MGRM 3 Delete ME MGRM, [ Change [ Adghtion
NAME THIBEAU, RON NAME Thibeau, Ronald
STREET ADDRESS | 9270 DELMAR COURT STREETAODRESS {940 Lodge Rd NW, Suite 210
CITY-ST-2P WELLINGTON, FL 33414 CTY-5T-2F  Kennesaw, GA 30144
T O Delete T [ Change q] Addition
sN:;irmazss :::;T ADDRESS Fra=z0q
— 'l "3 I

CITY-ST-2P CITY-$1-2IP L #5800, 00
TILE O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TNLE O Gelete TMLE Ochange 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE O Detete TILE ] change [ Addition
NAME NAME . LN D T ',"":l"\"

IS IRTEEET ot
STREET ADDRESS STRETADORESS | {1 21 ) ,‘5 %1 R L Lqu g 0 e 7
CITY-ST-2IP CITY-5T-4p O gz be ey v
TILE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acguratery w Rt My Signature shal have the same legal effect as if made under cath; that | em a managing member or manager of the
limited liability company or the 1ea powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N ',Zo\ﬂ P BL Gy, Munag neibader A2¢b7 7823 700

SIGNATURE AND TYPED OR PRINTEDNENE OF GIGNING M, , OR AUTHORIZED REPRESENTATIVET Date Daytime Phone &




