20 MITED L ITY COMPANY NITTY
08 LIMITED AABILIT Y SOM Feb 25, 2008 8:00 am

Secretary of State
LO7000 7
PSNWCNEJJEAENT #L0 100579 02-25-2008 90136 050 ***138.75
L.H. CONSULTING LLC
Principal Place of Business Mailing Address . LUS &Y
3674 LOWSON BLVD. 3614 LOWSON BLVD. i buu1l
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 IS .
T B O OO TR

Suite, Apt. #, efc. Suite, Apt. #, etc. 02152008  Chg-LiC CR2E083 (12/06})

City & State City & State 4, FEI Nymber Applied For

2t -1172//8 Nt Applicable
Zp. —_ Country Zp Country 5. .Ceriticate of Status Desired 0 ?eseggq{:dr:dmﬂ‘e'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOSKIN, LARRY
3614 LOWSON BLVD. Strest Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
i City FL Zip Code

8. The above nammed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
... Slgnature, typad of printed name of registered agen and Iide # applicable. {NOTE: Registared Agent signature required when reinstating) DATE
!
FILE NOWIIt FEE IS $138.75 : - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O Delete TTLE [dchange  [J Addition
HAME HOSKIN, LARRY NAME
STREET ADORESS | 3614 LOWSON BLVD. STREET ADDRESS
CHTY-ST-2I DELRAY BEACH, FL. 33445 CITY-ST-2IP
e O petete TME Ochange [ Addition
KAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CAY-ST-2P
THLE i [ Delete TME - - — [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE [ petete TME [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P j cov-sr-ze
TMLE O Detete THLE D change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDAESS
CITY-ST1-2P ., - P CITY-ST-ZIF .
WE [ pelets TIE [CcChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P '\ CIY-51-2P
- ]

11. | hereby certify that the information supplied with this filing dog 3lify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indgicated on this report is true and accurate and that ignature shalllhave the sameregal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1 acuth

Fquired by Chapler 608, Florjda Stahiges.
SIGNATURE: _ e—r—m" =2

BIGNATURE AND TYPED OR PR




