FILED
2004 LIMITED LIABILITY COMPANY Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000013233 04-09-2004 90219 004 ****55 00

1. Emity Name
AMERICAN CONSULTING ENGINEERS OF FLORIDA, LLC

Principal Place of Business Maliling Address
" 4111 LAND O LAKES BLVD., STE‘S"I'B‘ 4111 LAND O"LAKES BLVD., STE"S#'B—
SUITE 210 SUITE 210
—— — R RO A
02132004 No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE PR Appted For
- 04-3682340 Not Applicable

5. Cerlificate of Status Desired $5 00 Additional
) Fee Required

T et - Yhea o e e . - e - e e

6. Name and Address of Current Registered Agent

‘ TAMPA, FL 33602 IN THIS SPACE

290 S PRANKLIN ST. DO NOT WRITE

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. (NQTE: Registered Agenl signeture required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS .
TWILE MGRM
NAME NOVOTNY, JEFFREY S

STREET ADDRESS | 4111 LAND O LAKES BLVD STE 210
Cry-ST-21P LAND O"LAKES, FL 34639

TITLE MGRM

NAME KORPI, SCOTT M

STREET ADDRESS | 4111 LAND O LAKES BLVD STE 210
CHTY-ST-2P LAND O"LAKES, FL 346392

TULE, — MGRM - - - . - . .
NAME FORRESTEL, RYAN R

STREET ADDRESS | 41111 LAND O LAKE BLVD STE210
CITY-ST-2IP LAND O"LAKES, FL 34639 Do NOT WRITE

:;:!EE mIGR%%N BRIAN J IN TH'S SPACE

STREET ADDRESS | 4111 LAND O LAKES BLVD STE 210
CiTY-8T-21P LAND QO"LAKES, FL 34639

TITLE

NAME

STREET ADDRESS
Cry-51-2IP

- CITY-§T-21IP

TITLE
NAME
STREET ADDRESS

11. | nereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR IAINTEMJAME OFfG,;E MANAGING MEMBEVOR/UTHOHIZED REPRESENTATIVE Date Daytime Phone




