, FILED
2008 LIMIR‘ERJ—AtBI:Eg'gng"MPANY Mar 21, 2008 8:00 am

Secretary of State
DOCUMENT #L07000112107 ry
1. Entity Name (03-21-2008 90118 016 ***138.75
STINE CONSULTING GRCQUP, LLC
Principal Place of Business Mailing Address
2450 SWEETWATER COUNTRY CLUB DRIVE 2450 SWEETWATER COUNTRY CLUB DRIVE G U 0 1 8
APOPKA, EL 32712 APOPKA, FL 32712 285
T ST 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Applied For
3o-4062) £34- Not Applicable
ap Country Zp Counry 5. Certificate of Status Desired O Ee%ggqa:gbnai
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
STINE, JEFFREY P =~ - C e eee -
2450 SWEETWATER COUNTRY CLUB DRIVE Street Address (P.C. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL Zip Cods

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

SIGNATURE
s, typed of printed name of registered agant and title i applcable. [NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWIl! 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
MME MGR [ Delete TITE {JChange [ Addition
NAME STINE, JEFFREY P NAME
STREET ABLRESS | 2450 SWEETWATER COUNTRY CLUB DRIVE STREET ADDRESS
CITY-5T-2P APOPKA, FL 32712 CITY-53-2IP
TALE 7 Detste TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CIFY-ST-2P
TMLE [ Delete TITLE CdcChange [ Addition
NAME NAME
STREEY ADDRESS o STREEY ADDRESS
CITY-$1-7P CY-ST1-2P -
Tme [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TITLE [ pelgte TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CITY-ST-2P
TILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cmy-st-zp v CITY-S1-2IP

1.1 her_eby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am & managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Minizila Mewmgep- oy Horsz s

D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #

SIGNATUR

G




