05-01- 2006 900%0 024 ****55.60
2006 LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT 1105000055826

DOCUMENT # L05000059826

1. Emnty Nama

MENSREA CONSULTING, LLC

LED
SECRETARY OF STATE

Principal Place of Businass Mailing Address VTN OFCORmImr TiaNe
20128 SE HAWTHORNE ROAD PO BOX 1724
HANTHORNE, FL 32640 HAWTHORNE, FL 32640 2006 JUL 26 A
e S HIII||HII|IIIIII!H}II\MI'I!IIM IWNI]IHIHI|I||I||I|H|HII)

Suile. ApL. ¥, tc. Sutte, Ap). ¥, glc. 04272008 Chg-LLC CR2E083 (11/05)

Ciy & Sla Cily & State 4, FEI Numbavo(” I 250 ?%g Applied For

Not Applicable
Zip Countrv & Cousury 5. Cerlificate of Stalus Desired ?,502& Adaonal
6. Name and Address of Current Reglstered Agent T, Namg and A of New R ,' Agant

Name

WHITE, DANIEL T ESQ -
1115 NW. 13TH ST, Sireet Address (P.O. Box Number is Nat Acceptable)

GAINESVILLE, FL 32601

. i T City FL I Zip Coue

<

8. The Abowa narned enlily submis this sfalement for the purpose of changing its registered office o ragistered agent, o both, in the State of Florida. | am lamuliar with. and accept
Ihe ébllgauons of regustered agent.

SIGNATURE

ae, tvosu o Oroied rame of ibgratered aget and wilo d apophcanio (NOQTE Rewseed Agend gna ey ioqursy wher révaLitng DATE

Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES N
WLk, [ vetee WILE [0 Change Mamion
MAME N
STHEE ] AUDHLSS STALET ADDAESS Md twm
oo\ DIARSE Hiwttutne (R, Histhire £L 3300
N 3 Delere ILE O Change [ Adcition
1AL HAME
STRELT ADDRESS STREE] ADORESS
o §1 0P GINy-51-21P
i 1 tetete TILE O Change (] Adddion
WA HAME
STHE 1 ADDRESS SFALE ADDRESS
Iy st 2P ClIY-S1-29
M1 O belete Wik O change [T Adartion
NAKL s
SIRRLT ADORESS STREET AUDKESS
LY §1.49 CIrv-S1 ap
i, 1 Detete HMe O change [ Acdision
NAML NAME
SIREET ADUKESS SIREE | ADDRESS
CIre - S1-41P CIFY-51-2P
i O3 pewte it {OJcthage 3 addiion
A HAME
SIRLET AUDALSS SIREETADORESS
ciy g1 ap CHY SI-2P
11, 1 heteby certily thal the injprfation suppliad wilh this filing doas not quality lor the exempiions contained in Chapler 119, Florida §la|ules I lutthar certify that 1he intormation

ngicalod on this report b and agcurate and that my signaie shall have the same legal effect as il made under cath; Ihal | am a managing member or manager ol ihe

limitad ligoility compan 8 1eCeivar of irgslee empowssed (0 exacula this report as reguired by Chapler 608, Florida Sialues
SIGNATURE:// 4 :

BiCNATU L¥TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMfEEDR AUTHOR] Hayintwes Plone @




