FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

DOCUMENT # L07000008624 Secretary of State
4. Entity Name 01-16-2008 90080 002 ***143.75
FERST CONSULTING LLC
Principal Place of Business Mailing Address
413 MEADOWLARK LANE 413 MEADOWLARK LANE
NAPLES, FL 34105 NAPLES, FL 34105 60001949
e B R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Li-- 0623143 Not Applicable
ap Country 7ip Couniry 5. Certificate of Status Desired m/ Eese-ggqlﬁ?:ci!mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERST, ROBERT
413 MEADOWLARK LANE Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL, 34105
3 ~ : Gi Zip Cod
: Y FL | 7%

8. The above nared enlity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageri.

SIGNATURE
, Typed or primted name of registered agent and litke  applcable. (NOTE: Registered Agent signaiure required when reinstating) DATE

FILE NOWAN FEE ISS$138.75 1~ < .« Mazke chack payable to
After Mgy 11,2008 Fee will be $538.75 72 Ra Y Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE "IN 7 petete THLE [ Change  [J Addition
NAME o T T, ROBERT HAME
srnernw_gs? 443 MEADOWLARK LANE STREET ADDRESS
orv-st-7i - FNAPLES, FL 34105 CITY-ST-7P
TITLE [ pelete 1IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2F
TIRE  pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-8T-7IP CITY-ST-2P
TITLE [ pelete 1ML [J Change  [] Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-IP CITY-$T-2P
e [ Delete THLE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the rfdeiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

—

SIGNATURE: __ Fensl Iy [o8 236353 ¢ 8¢3

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytine Phone #




