FILED
2007 LIMIATERJ-AQBAEEJR‘{PM"A"Y Jan 24, 2007 8:00 am

r f
DOCUMENT # LO6000052656 Secretary of State
1. Entity Name 01-24-2007 90049 021 ****50.00
DIVERSIFIED CONSULTING GROUP L.L.C.
Principal Place of Business Mailing Address
3650 STEWART AVE PO BOX 332114
MIAMI, FL 33133 MIAMI, FL 33233
T [ g IR T DR AR R REC

[ F Siupse?  ceveé. PO Bex 1963

Suite, Apl. #, etc. Suite, Apt. #, elc. 01222007 Chg-LLC CR2E083 (12/06)

City & State City & State _ 4. FEN Number Applied For

Fhagoher Besed Fl Flagher Beach F /L A0 o't 3209 Not Applicable

Zip “ Country Zp Country n _ $5.00 Additional

T2/ 54 1o < 32,36 oS 8. Certificate of Status Desired O Fee Recuired

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —
BENDER, JAMES W Bender ) Jaries h”
36850 STEWART AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 /7  SusrmSe7l  Lapc
E : K - Ciy Zip Code
v Flagler Beach FL 32 /36

8. The above named antlty.subm_iftg‘-ﬂ]ié:&!alement for the purpose of changing its registered cffice or regis‘te?éd agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of rag?ied agent. - ) '
SIGNATURE ___ e flereom— /o ’/-Ze t\--"/{& — ' /2 oZ,/-:‘ 4
. Signaks, TATE

T , typact or printed name of regiteted agent and UG f appkcab, {NCTE: Registerad Agent skJnature required whan [ sinsIating)
[ [ L
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007, Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR M*Delete TME MG R O change  [EFAddition
NAME BENDER, PAULA S NAME KrisTian A, Bender
STREET ADCRESS | 3650 STEWART AVE STREET ADDRESS 17 Sunge T ocee e
Giry-ST- 2P MIAMI, FL 33133 orvy-ST-2p Fraqgl v MBeich L L 32r3d
TME O Delete TLE 7 "Clcrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
TLE [ Delete TIE Ochange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
THLE £ pelete TMLE [] Change  [[] Addition
NAME NAME
STREEY ADDRESS STREEY ADORESS
CHTY-ST-2P t CITY-ST-2P
TME {11 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P ; CITY-ST-2IP
TME 3 pelste TMLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver orArusiee gipowergd to execute this report as required by Chapter 608, Florida Statutes.

LA © //39/07
7 ke

OR AL REPRESENTATIVE

SIGNATUSE”E“;E




