FILED

Y co Mar 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

03-27-2007 90203 010 ****¥50.00
DOCUMENT #1L05000117362

1. Entity Name

LGC CONSULTANT LLC

Principal Place of Business - - Mailing Address 80 0 2 9 7 4 1

14124 SWTITHST. - 14124 SW77TH ST
MIAMI, FL 33183 MIAMI, FL 33183
P S (T A T
Suiie, Apt. #, elC. Suite, Apt. #, elc. 03212007 Chg-LLC CR2E083 (12/06)
City & S1ate City & Siate 4. FEI Number Applied For
20-3923809 Not Applicable
Zip - Couptey < Zip Counry 5. Coertilicate of Status Desired [ $5.00 Additional
. Fee Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) . Name
BUSINESS FILINGS INCORPORATED -
1203 GOVERNOR'S SQUARE BLVD Street Address {P.O. Box Number is Not Acceplable)
-SUITE 101 '
TALLAHASSEE; FL 32301-2960
- City FL l Zip Coda

8. The above named enilty submils this siatement for the purposa of changing its registered office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registared agent. & «,

Sl /3

s .,

SIGNATURE _ @
Sigratre, typed of prnted name ol reisiered agens and ke A apphcabie. (NOTE: Registered Agent Signature requared when (enatatng) DATE

* Fillng Fee Is:$50.00 Make check payable to

- . Due by May:1,.2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS/CHANGES
TIMLE - MGRM | O elete TLE [ Change 3 Acdition
NAME CHRISTNER, LARRY NAME
STREET ADDRESS | 14124 SW 77TH ST. STREET ADDRESS
CITYy-S1. 2P MIAMI, FL 33183 CITY-ST-2IP
TILE MGRM 3 Detete TNLE ‘O change [ Addition
NAME CHRISTNER, LYNN NAME
STREET ADDRESS | 14124 SW 77TH ST. STREET ADDRESS
CITY-S1-1P MIAMI, FL 33183 cry-§T-2P
TILE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TRLE [ Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 3 Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIvY-83-21P
HILE [ pelete TLE [ Chenpe [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP

11. I'heraby cerlify that the information supptiad with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager of the
limited lizbiiity company or the receiver of lrustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂﬂﬂy & (f%/ﬂu& ;f%? 3/,2@%34}')% Pﬁ‘s,//

SIGNATURE ANO TYPED INTED NAME OF SIGNING MANAGING IAEIIBEI!r_ MAHAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

[Zd



