N FILED
LU VI EEW LIADIEL T T WSAJIVIEAIN T Feb 13, 2007 8:00 am

ANNLIAT KEPUIRI

DOCUMENT #L06000011349 Secretary of State
1. Entity Name 02-13-2007 90055 015 ****55 00
RUSCHE CONSULTING, LLC
Principal Place of Business Mailing Address |
641 SEGOVIA COURT NE 641 SEGOVIA COURT NE 60015112
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
B R
Suite, Apt. #, elc. Suiter, Apt. #, etc. 01202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. Fizl Num Applied For
AL sz 37 X q (v, Not Applicable
P Country Zp Country 5. Certificate of Status Desired m ,?i'ggq 'J;?:diﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RAHDERT, GEORGE K

535 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG; FL 33701

City FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, o both, in the State of Florida. § am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
. Signature, typed of printed name of registered agent and title if apphcable, (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is:$50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
L ) .
9. E -MANAGING MEMBERS  MANAGERS 10 ADDITIONS /CHANGES
TME MGR it [ Delete TALE [J Change  [7 Addition
NAME RUSCHE, SHARON = NAME
STREET ADDRESS | 641 SEGOVIA COURT NE STREET ADDRESS
CITY-S1-2P ST, PETERSBURG, FL 33703 CITY-5T-2IP
TME » ] Delete TMLE [} Change ] Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CrY-S7-2P GITY-ST-2IP
TVLE O tetete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
HTLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TIMLE £ Delete TLE [Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME [ Delete TINLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oirY-51-2IP Cry-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statifes. | further certify 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 1 am a rmanaging member or manager cf the

limited liability company or the receiver or ?powered to execute this report as reqyjred by Chapler 608. Florida Statutes.
U

SIGNATUR@%@KMM%W Kusthy! 3ot opr-sa- 7

BERREREWNTATIVE Ao Nendtime Phore £




