FILED

| 2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT R/[Sa 02, 200} g.OO am

DOCUMENT # L05000059826 ecretary of State
1. Entity Name 05-02-2007 90342 045 ****55.00
MENSREA CONSULTING, LLC
Principat Place of Business Mailing Address _
20128 SE HAWTHORNE ROAD PO BOX 1724 '
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
B L TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

. 06-1750978 Not Applicable
2p Courtry e Country 5. Certificate of Status Daesired lfase ggm‘:;f:‘:w
€. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent
Name
WHITE, DANIEL T ESQ
1115 NW. 13TH ST. . Street Address (P.O. Box Number is Not Acceptlable)
GAINESVILLE, FL 32601
: City FL | Zip Code

8. The abcwe narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prited neme of regisiored agent and ttls i appbcable. (NOTE: Registerad Agent signature required when reinstatng} DATE
Filln Feo Is $50.00 - ] ‘Make check payable to .
y May 1, 2007 - ° S .- - Florida Department of State -
9. : MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TLE MGRM O veletz TME [ Change [ Additien
NAME ) NEWMAN, BRENDA NAME
STREET ADDRESS | 20128 SE HAWTHORNE ROAD STREET ADDRESS
CITY-ST. 2P HAWTHORNE, FL 32640 CITY-ST-2P
VITLE [ Delete TMLE [ Change 1 Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2P
TILE 3 pelete TIMLE [J Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-2p
THLE 1 Delete TITE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE Ochange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21IP
THLE [ Deletz FILE [ change [ Addition
NAME " NAME
STREET ADDRESS o . || STREET ADDRESS
GIY-5T-2P CITY-51-21P

11. | hereby ceértify that te
indicated on this rep
limited Fiability comga

formation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
b irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
f ihe receiyer or tnyste powerad 10 execute lhlsgpon as reguired by Chapter 608, Florida Statutes.

SIGNATURE~ e rende Midmar MLBB Jof é@w 24l

Y

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIOMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytmes Phones «




