FILED

_ . < May 30,2008 8:00 am
2008 LIMITED LIABILITY CONPANY Secretary of State

DOCUMENT # L07000042241 05-02-2008 90018 049 ***138.75
TRUTT GONSULTING, LLC

Principat Placa of Busihess Malling Address ' . 3 U 0 0 8 1 4 8

7301 W PALMETT( PARK ROAD, SUITE 208-A 7301 W PALMETTQ PARK ROAD. SUITE 208-A

BOCA RATON, Ft 33433 BOCA RATON, FL 33433
N S AR A
Suite, Apt. #, elc, Suite, ApL #, etc. 4182008  Chg-LLC CR2E0S3 (12/06)
Chy & State City & Siate 4. FE! Number Applied For
- (05”"6)300 S’Oq' Mot Applicabls
_f"’_ ) Courtry e o Country 5. Cenficate of Status Desied | (J ,!2 223":‘1""’"" N
$. Nama and Address of Curment Registered Agent 7, Name and Address of New Registersd Agent

Nams
TRUTT, SUSAN D
7301 W PALMETTO PARK ROAD, SUITE 208-A Sireet Adorass {P.O. Box Mumber is Not Acceptable)
BOCA RATON, FL 33433

City FL I Zip Coda

8. The above pamed entity submils this statemant for the purpose of changing s registerad office o registered agent, of beih, in the Stale of Florida. 1 am [amiliar with, ang sccept
the opligations of registered agent.

IGNATURE __
- Sigrature, hypod or ok ragy apet and ke d {NOTE: Rygptared AQent SIgnanure reauired when remslsing) DATE
N L . T T R R
FILE NOWIII FEE I3 $138.73 e ~ . Make check payablate '
After May 1, 209&;&%- will bo $538.75 : ““u ., -/ Florida Dopariment of State | =7
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES . =
TITLE MGR O Delan THLE O thange ] Addllion
MAME TRUTT. SUSAN D HAME
STREETADORESS | 7301 W PALMETTO PARK ROAD, SUITE 208-A STREET ADOAESS
CiTY-S1-2¢ BOCA RATON, FL 33423 CITY-S1- I8
mE [ Celetn firLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREE) ADORESS
ary-s1-2p cav-S1-19
e ] Deiete TE - i Ocrange [T Adgiion
NAME A - - ) -
STREET ADDRESS STREET ADCRESS
GTY-ST.2P tiTy-51-07
TE £ peiete n7E O crangs £ Addition |
HAME NAME
STREET ADDRESS STREET ADORESS
IRy §7-2P ’ CITY.S1. 29
mE [ Detete nnE O Cnge [ Adeilion
NAME A
STREETADDRESS | - - STREET ADGRESS
oy-§T- 2P . oy 51- 22
me ’ : . O pese e O Cange O Aodition
NAVE - HAME
STREET ADORESS | * - STREET ADDRESS
oS- - CITY 5127

11, t hareby cerlity that the information supplisd with Ihis fikng does not quably lor the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this repon is true and accurate and that my signatura shall have the sama lagal effect as if made under oath: that | am a managing member of manager of the
fimited kability company or the teceiver or frustea smpowersd 1o axegula this repor] as required by Chapter 608, Florida Statutes.

SIGNATURE: : 0N Lol / ~BIAHTD

MATURE AND TYPED OR PRINTED NAME OF HONING




