FILED

Jan 11, 2007 8:00 am
2007 L'MEERJAﬁBIzHELTJRﬁ-OMPANY Secretary of State

DOCUMENT # LO6000084565 01-11-2007 90129 018 ****50.00
1. Entity Name
G.L.C. CONSULTING, L.L.C.
Principal Place of Business Mailing Address
5552 AMOROSA DRIVE 5552 AMOROSA DRIVE
FT. MYERS, FL 33919 FT. MYERS, FL 33919
Suite, Apt. 4, etc. Suile, Apt. #, etc.
uite, Ap ulle, Ap 01082007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20 - 52, 8(05?_ Not Applicable
“p Country Ze Country 5. Cerlificato of Stalus Desired [ 9 9+00 Additional
) Fee Required
6. Name and Address of Curent Reglistered Agent 7. Name and Address of New Raglsterad Agent -
Nama
PULICE, EUGENE A
5552 AMOROSA DRIVE Street Address (P.O. Box Number is Not Acceptable}
FT. MYERS, FL 33919
City EFL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its regisierad office or registered agent, o bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
. lyped o¢ printed name of registerad agent and tte if apphcabie. {NOTE: Registared Agant signature requirad when resnstating) DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR - ] Delete TITE O Change [ Addition
NAME PULICE, EUGENE A RAME
STREET ADORESS | 5552 AMOROSA DRIVE STREET ADDRESS
CITY-5T-2tP FT. MYERS, FL 33919 CIY-S§-2IP
me ; O pelete e DO change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T - - O pelete i [ Change [T Acdilion
NAME NAME == —_ - _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$1-21P
TIMLE [J Detete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITy-S1-21P
TITE O peiete TME [ Change £ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITy-ST-21P CITy-S1-21P
TITLE [ pelete TMLE [J Change (] Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-s1-2p
11. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee gmpojvered to exacute this repor as required by Chapter 608, Florida Slatutes.
[ ]
SIGNATURE: ﬁ :,_D . A=F-07 . 720-926-0372,
SISNATURE AND TYPED\DKNNIED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date : Daytirme Phone ¥ -

v



