PANY FILED
2008 UMEERUI'A‘IEBR“E'HOYR‘%'OM Apr 21,2008 8:00 am

ecretary of State
DOCUMENT # L07000049280
1. Entity Name 04-21-2008 90309 004 ***]138.75
MACCARONE CONSULTING, LLC
Principal Place of Business Mailing Address
9917 EL GRECO CIR 9911 EL GRECO CIR
BONITA SPRINGS, FL. 34135 BONITA SPRINGS, FL 34135
S T oS W N A

Suite, Apt. #, etc. Suite, Apt. #, etc, 01212008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEl Number Appliad For

A6 -0 (415 Not Applicable
ap Country ap Country 5. Certilicate of Status Desied gg-ggqafﬂﬁ“’“'
8. Name and Address of Current Registered Agent 7. Namo and Addross of New Registered Agent
i Name
FLORIDA INCORPORATORS, INC
8875 HIDDEN RIVER PKWY STE 300 Straet Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL. 33637
‘f‘, City FL l Zip Code

8. The above named entity submits this statemant for the purposé of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
* 3 Signaturn, typed or printed name of registered agent and tita if appicabia (NOTE: Regstered Agent signature required when reinstabing)

FILE NOWINI FEE IS $138.75 . Make check payabls to

After May 1, 2008 Fee witl be $538.75 “*, - :Floride Department of State ¢ _
L i, - f -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM X vetote me (O Change  [] Addition
NAME MACCARONE, SUSANNAH E NAME
STREET ADDRESS | 9911 EL GRECO CiR STREET ADDRESS
CITY-5T7-2P BONITA SPRINGS, FL 34135 Ciry-5t-2P
TILE MGRM O pelete TITLE [3Change (] Addition
NAME MACCARONE, JOSEPH A NAME
STREET ADDRESS | 9911 EL GRECO CiR STREE] ADORESS
crry-S7-0° BONITA SPRINGS, FL 34135 CiTy-s7-2P
LE 37 Deiete TIMLE [ Change  [] Additian
NAME . i NAME I P - - S - =
STREET ADORESS STREET ADDRESS
CITY-ST-aP CAY-ST-2P
THLE 0] Detete THLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TME {7 Detgte me [(JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CIFY-ST-2P
THLE { Delgte TME [ Change [ Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CHTY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this-rapon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limmited liability£ompany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Toscod A Macca rove '{//9/057 281-917- 3743

AT 4
HE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




