FILED
2007 legﬁﬂuLAtanuéggnﬁ_ompANY Feb 14, 2007 8:00 am

DOCUMENT # LO6000018895 Secretary of State
1. Entity Name 02-14-2007 90216 038 ****50.00
OBAN CONSULTING, L.L.C.
Principal Place of Business Mailing Address
3705 SW THURBER PLACE 3705 SW THURBER PLACE
PALM CITY, FL 34990 PALM CITY, FL 34950 G 0 01 533?
TS SRS IR A
Suita, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
ot Applicable
Zip Country Zie Country 5. Centificate of Status Desied [ feseggq Adilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPHER JASON MCARTHUR
3705 SW THURBER PLACE Straet Address (P.C. Box Number is Nol Acceptable)
PALM CITY, FL 34990
E ’ City FL I Zip Coda

8. The above nanmied entity submits this statement for the purposae of changing its registered office or registerad agant, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislared agent and Lie i apglicabla. (NOTE: Aepistered Agent signature requined when reinstaing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 14, ADDITIONS/CHANGES
TITLE MGR O oelete TITLE O caange [ Adoition
NAME CHRISTOPHER JASON MCARTHUR NAME
STREET ADDAESS | 3705 SW THURBER PLACE STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2IP
TIRLE 1 delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P CITY-SI-2Ip
TITLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-ZIP CTY-57-2P
TiTLE [ pelete TIEE [ Change [ Addition
NAME NAME
STREEK ADDRESS STREET ADDRESS
CITY-$5-21P CITY-ST-2P
TLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CITY-ST-2IP

11. 1 heraby certify that tha information supplied with this filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C&%MBM CH&\S‘ﬁ)DHEﬁj McdeTnie  2712-07 [112) 443 - 0477

XIGNATURE AND TYPED * PRI D NAME OF SIGNING MANAGING REFRE'E“TATWE Date / Daynme Phone #

'J




