FILED

o g oy AL 1L 2006800 am

DOCUMENT #L05000115922 04-11-2006 50013 010 77730.00
1. Entity Name
ZICCIE CONSULTING, LLC
Principal Place of Busingss Mailing Address
7030 NW 106TH AVENUE 7030 NW 106TH AVENUE 20 027 791
TAMARAC, F 33321 TAMARAC, F 33321
ite, Apt. ¥, etc, ita, Ap?. #, atc. T
Suite, Apt. #, etc Suite, Apt. #, etc 033020086 Chg-LLE CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
To-3186 713 Nol Applicable
Zip Country Zip Country 5. Cerifficate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
PALMER, STEPHENT
11051 BAYBREEZE WAY Sireet Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL | Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent.
SIGNATURE
Signature. typed of pnmed name of registered agant and ttle if applcable. (NOTE: Registered Agent signare required when reinstatng} 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
n1LE MGRM [ Delete TTLE [J Change [ Addition
NAME ZICCHINOLFI, MARIE NAME
STREETADDRESS | 7030 NW 106 TH AVENUE STREET ADDRESS
CIrY-57-21P TAMARAC, FL 33321 CITY-ST-2IP
TITLE MGRM [ Delete TTLE (1 Change [ Addition
NAME ZICCHINOLFI, RALPH NAME
STREET ADORESS | 7030 NW 106TH AVENUE STREET ADDRESS
CIFY-5T-2IP TAMARAC, FL 33321 CITY-ST-2IP
TME O Deftete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-SI-ZIP CIrY-S1-2P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TLE O veete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADGRESS
STy -ST-2P CITY-ST-2IP
IITLE O Detete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further gertify 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 L am a maraging rifemper or manager of the
limited liability company or the receiver or trustee empowered 1o executtymrt as required by Chapter 608, Florida Statut
* 3 A 97D
SIGNATURE: m Mm, )’Y}Q/)/Lf , 6'?]08
SIGNATURE AND TYPED OR mn{é’)&me oF A 7& AUTHORIZED REPRASENTATIVE / Date Daytime Prone &

' U



