FILED

Feb 03, 2006 8:00 am
2006 L'M'ATERJEBA'ELTJR%OMPANY Secretary of State

DOCUMENT # L0O5000097557 02-03-2006 90078 029 ****55 (0

1. Entity Name

RADMAN CONSUTING, L.L.C.

297 KETCH (T, 287 KETCH CT.

Principal Place of Business Mailing Address 2 ﬂ 00 4 88 3

DESTIN, FL 32541 DESTIN, FL 32541

Suite. Apt. #, 8tC. Suite, Apt. #, efc. 01262006 Chg-LLC CR2E0B3 (11/05)

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

Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired x $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RABMAN, JOEL :
207 KETCH CT. Street Address (P.C. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this statement tor 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 regisigred agent.

SIGNATURE
Signature, typed or prinied nama of registered agenl and hile if applicabla, (NOTE: Regisierad Agent signature required when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM Y [ vetete TITLE [] change [ Addilion
NAME RADMAN, JOWL NAME
STREET ADDRESS | 297 KETCH Ct'f. STREET ADDRESS
ITY-ST-2P DESTIN, FL 32541 CITy-51-2iF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-21P cIry-S1-2Ip
Tme 3 Detete TILE { Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2IP CITY-ST-2P
e O petete TLE (] change 1 Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE O pesete TILE [ cnange [ Addition
KAME NAME
STREET ADORESS STREET ADBRESS
CITY-§1-21P CITy-St-2ip
TIILE O pelete TILE [ changa  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-71P CITy-ST-21p

11. V hereby cerlify that the information supplied wih this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability cornpany or the receiver or lrustea empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: M% Jel Rodmewr 3lle  850-554-80A

SIGNATURE AMPED ‘OR PRINTED I‘AME OF SIGHING MANAGING OR AUT TATIVE Date Daytema Prone #




