FILED
2006 LIM:"E:J—A{B'{ELTOYR?’MPA"Y Apr 20, 2006 8:00 am

DOCUMENT # L05000058514 ecretary of State
1. Entity Name 04-20-2006 90022 035 ****50.00
RMDT CONSULTING LLC
Principal Place of Business Mailing Address
7615 BROOMSEDGE COURT 7615 BROOMSEDGE COURT
BRADENTON, FL 34202 US BRADENTON, FL 34202 US 2 0 0 3 3 04 0
R S A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, EEl Number Applied For
- ifl?- 35 g Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired a gei'ggqﬁdr:;ﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEROW, ROBERT C

7615 BROOMSEDGE COURT Street Address (P.Q, Box Number is Not Acceptable)

BRADENTON, FL 34202

City FL | Zip Code

«

8. The above namad entity submits this staterment for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or pritad nama of registarad agant and title il applicable. {NOTE: Aagisiered Aganl signaiure raquited whan reinslaling) DATE

Filing Foe Is $50.00 Make check payabile to

Due May-1, 20068 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
THLE MGR [ Detete TMLE [ Change  [) Aadition
NAME LEROW, ROBERT C NAME
STREEF ADDRESS | 7615 BROOMSEDGE COURT STREET ADDRESS
CivY-S¥- 7P BRADENTON, FL. 34202 Cny-s1-2e
WE - 7, 7 O peste Tmie [CJ Ghange [ Addition
WAME el NAME
STReET ABRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
TITLE [ petete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
HLE O pelete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IFP
THLE 3 petets THLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-7P CITY-ST-2IP
TMLE o 3 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-5T-21P -

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report is true and accurate and that my signature shall havg the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustés empowered igyexecute report as required by Chapter 608, Floric?latutes.

SIGNATURE: Z M ‘Z"W g . LBl ‘i/%é TY1- so¥-4270

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IE‘EER. WANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #




