FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L05000068178 04-18-2007 90033 008 ****55.00
1. Entity Name
RWS CONSULTING, LLC
Principal Place of Business Mailing Address
3943 MUIRFIELD BOULEVARD EAST 3943 MUIRFIELD BOULEVARD EAST
JACKSONVILLE, FL 32225 JACKSONVILLE, FI. 32225
e VBRI AR
Suite, Apt. # etc. Suite, Apt. #, etc. 04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3122332 Not Applicable
e Country o Couniry 5. Certificate of Status Desired geseggqt:?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjistered Agent
Name
SOULBY, ROBERT W
3943 MUIRFIELD BOULEVARD EAST Street Address (P.Q. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32225
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printact name of registerad agent and tite it applicable (NOTE: Registered Agent signaiure raquired when reinstating) DATE
FIII Foe is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. b MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR 1 Delete TITLE [ Change [ Addition
NAME SOULBY, ROBERT W NAME
STREET ADDRESS | 3943 MUIRFIELDC BOULEVARD EAST STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32225 CITY-ST-2Ip
TMLE MGR % ______________Eﬂﬂ_e—_— TILE hange O Admhor\
NAME SOULBY {DANIE mi \ )
STREET ADDRESS | 3943 MUIRFTETD BOULEVARD EAST STREET ADDRESS \ A}\) l\.t \ 5
CITY-5T-7iP JACKSONVILLE, FL 32225 GITY-ST-2IP SEH./(J& (.
TITLE 1 Delete TALE Bl Change [ Additierr”]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE O3 Desete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2F
TLE [ pelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Oelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

11. | hersby certify that the' infdymation supplied wit 45 not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is trfie apd accurate and tha my signalure shall have the same legal effect as if made under cath; that § am a managing member or manager of the

limited liability company or the rHceiver or trusied empowg 0 execute this report as required by Chapter 608, Forida Slalut

SIGNATURE: - 4 S Sﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEIBER\WGE& OR AUTHORIZED REPRESENTATIVE Dats I Deytirne Phone #

!



