.. 2006 LIMEE'I: J.Aﬁanné:;rgngommnv Mar 27F; 12161;:)]6)8:00 am

DOCUMENT # L05000072734 Secretary of State
1. Entity Name 03-27-2006 90046 044 ****50.00
CLAW CONSULTING, LLC
Principal Place of Business Mailing Address )
15888 SANCTUARY DRIVE 15888 SANCTUARY DRIVE TevIiuvyl
TAMPA, FL 33647 TAMPA, FL 33647
1

2. Principal Place of Business 3. Mafiing Address J

Suite, Apt. #, elc. Suite, Apt. #, elc. 01062006 Chg-LLG CR2E083 (11/05)

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

Not Applicable
Zp Country Zp Country 5. Certiflicate of Status Desired d ?:'ggq":rd:dmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. = Name - . —— e —— - — .}
SCHNEIDER, WILLIAM A _
15888 SANCTUARY DRIVE Sireet Address (P.O. Box Number is Not Acceptable)}
TAMPA, FL 33647

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obtigations of registered agenl.

SIGNATURE :
. typed o prmted name of regisiered agent and lith | applicabla. (NOTE: Registorad AgQont sipnsture requited when rnsiatangy DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O Deiete TE 1oy {1 Crange &kﬂdmm
" . A
NAME SCHNEIDER, WILLIAM A NANE Scu~eIDER, GE 54 @_‘K
STREET ADDRESS | 15888 SANCTUARY DRIVE sTeT wDDess |/ SBBE SAMeT LAy
omv-st-zF | TAMPA, FL 33647 avstze  [TrEyn P4 P BILYT
[
TITLE MGCE2m [ pelete FIILE (3 Change ] Addition
AN scpve DER, GEORG 1A K -
STREET ADDRESS SFREET ADDRESS
CITY-ST- 2P CINY-51-2p
TILE [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-2P
TITLE [ Delete TMLE [QChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O deiee TIMLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F Cn-$1-ap
TITLE [ Detete MLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-31-2P

11. | hereby certify ihat the ipformation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this reporis rue and accurate gnd that my signature shall have the same legal effect as if made under cath: that | am a managing member of manager of the
limited hability compadiy or the receiver or tpfst red to execute this report as required by Chapter 608, Florida Statutes.

&

T M 16, 20 Yiz 7717-2572]

OR REPRESENTATIVE Gaytime Phona 8

SIGNATUM= E:




