FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000067042 04-10-2006 90042 022 ****55 00
1. Entity Name
RPIKE CONSULTING, LLC
Principal Place of Business Mailing Address RUULIUUY
1822 SENEGAL DATE DR. 1822 SENEGAL DATE DR.
NAPLES, FL 34119 NAPLES, FL 34119
Suite, Apt. #, eic. Suite, Apt. #, elc,
01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
: Not Applicable
2Zi Countr Zi Count "
e Y ® Hniry 5. Certificate of Siatus Desirad X $5.00 aditional
. Fee Raquired
6. Name and Address of Curront Registared Agent 7. Name and Address of New Reg d Agent
Nama T T
PIKE, RALPH W W
1822 SENEGAL DATE DR, Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34119
] City FL l Zip Code
[£] The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the obligations of fegistered agent.
§IGNATURE
y . S-qrnh{e,_rxpcduprrwednarr\eolrmm agent and title if applicable. (NQOTE: Regestered Agant signatuns requinec when ssinatating) DATE
a 4._,;_':“.“ Fee Is $50.00° Make check payable to
} Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delgte MLE [] Change [ Addition
NAME PIKE, RALPH W NAME
STREET ADORESS | 1822 SENEGAL DATE DR. STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34119 CITY-ST-2IP
TUILE ] Deete 313 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CITY-ST-21P
TIng O oelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-S7-2ip CITY-$7-21P
TITLE [T Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-3P CITY-ST-2P
THTLE [ Detete TIILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -51-2IP CITY -8T-219
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i 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 mamber or manager of the
limited liability company or thWe %ﬂed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W W /,44‘9/
SIGNATURE AND TYPED DRWNTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




