2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000068178

1. Entity Name

RWS CONSULTING, LLC

Frincipal Place of Business

3943 MUIRFIELD BOULEVARD EAST
IACKSONVILLE, FL 32225

Mailing Address

3943 MUIRFIELD BOULEVARD EAST
JACKSONVILLE, FL 32225
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4, FEI Number
20-3122332

Appled For
Net Applicable
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5. Certficate of Status Desired

$5.00 aduitional

Fee Hequxred

O

6, Nume and Addreaa of Current Hogis!emd Agent

SCULBY, ROBERT W
3943 MUIRFIELD BOULEVARD EAST
JACKSONVILLE, FL 32225
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Flcnda | am tamiliar wnh and accept

the obligations of registered agent.

SIGNATURE

Sgmature. typed of prinied namag ol registered agent and tiia f apphcabia

{NQTE: Regisiered Aganl signature required when renslaling)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9, MANAGING MEMBERS/MANAGERS

MGR

SOULBY, ROBERT W

3943 MUIRFIELD BOULEVARD EAST
JACKSONVILLE, FL 32225

TITLE

NAME

STREET ADDRESS
Ciry. S1-ZIF
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MGR

SCULBY, DIANNE

3843 MUIRFIELD BOULEVARD EAST
JACKSONVILLE, FL 32225

TITLE

NAME

STREET ADDRESS
CITY-3T-2iF
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STREET ADDRESS
CITY-ST-ZiP
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STAEET ADDRESS
CnyY-SI-2Ip

TITLE

NAME

STREET ADDRESS
CITY-57-21P
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11. | heraby cerufy that the information sypphed with this filing does not qualfy for
indicated on this regort 1s true and getur
limited liabilty comgany dyn

SIGNATURE:

AR

the exemptions contained in Chamer 119, Florlda Statutes | funher certn‘y that the |nformatnon
nd that my signature shall have the same legal effect as if made under oath; that | am a managing membser or manager of the
empowerad 10 execule this report as required by Chaptar 608, Florida Statutes.

Ilh,b‘] oM 276

SIGNATURE \ND TYPED OR PRINTED NAME OF $IGNING MANAGING IIEIII!ER. aR AUTHORIZEB REPRESENTATIVE

Daytma Phone »




