FILED
2006 M AL N bR O MPANY Mar 06, 2006 8:00 am

Secretary of State
DOCUMENT # L05000051485
1. Enlity Name 03-06-2006 90202 046 ****50.00
BRIGCON CONSULTING SERVICES L.L.C.
Principal Place of Business Mailing Address
3320 KAPOT TERR 3320 KAPOT TERR
MIRAMAR, FL 33025 MIRAMAR, FL 33025
I || ’ 4L il
2. Principal Place of Business 3. Maing Address til !L i|
i L # R i . X
Suite, Apt. #, et Suite, Apt. #, elc 03012006  ChgLiC CR2E083 (11/05)
City & State City & State 4. FEI Npmber Applied For
I‘-F' 1450209 Not Appiicable
Zip Country 7p Country ; ; $5.00 Additional
5. Certificate of Slatus Desired ] Fee Required
6. Mame and Add of C Regis d Agent 7. Mame and Address of Now Registered Agent
Name
WILLIAMS, SHELLIAN
3320 KAPOT TERR Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33025
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 Flarida. | am familiar with, and accept
tha obligations of registt_azed agent.
SIGNATURE .
typed o prited name of registered ageni and tille & applicable. {NOTE: Regestered Agem signature required when reinsiating) DATE
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
TITLE MGR ] Delete THLE [Ochange {7 Addition
NAME WILLIAMS; VERNON NAME
STREET ADDRESS | 3320 KAPOT TERR STREET ADDRESS
CIvy-s1-2I MIRAMAR, FL 33025 Iy -S7-2IP
TME MGR 'Kngm T Ochange [ Addition
NAME WALLIAMS, SHELLIAN RAE
STREET ADDRESS | 3320 KAPOT TERR STREET ADDRESS
CITY-S7-20P MIRAMAR, FL 33025 CITY -ST-2IP
TINE [ petete e O crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CIY-ST-71P
TLE O Deiete e [dchange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE ] Delete 3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-51-¢ CITY-5T-ZIP
TME [ Deiete TITLE [IcChange [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CIry-S1-21P CY-ST-2¢
11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. { further certify 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 oath; that | am a managing member or manager of the
limited lizbility company or the r 5717' 106 1 ed to exacuta this report as required hy Chapter 608, Floricla Statutes.
W/ /
SIGNATURE: __ VA 07— 31 (200
SIGNATURE AND TYPED OR PRINTED MAME OF MEMBER, M OR REPRESENTATIVE Dld I Daytime Phore #




