FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000006562 01-17-2007 90010 016 ****55.00

1. Entity Name

BOGGS & BUTCHER ENGINEERING, L.L.C.

Principal Place of Business Mailing Address

607 SOUTH ALEXANDER STREET 607 SOUTH ALEXANDER STREET

il 101

PLANT CITY, FL 33563 PLANT CITY, FL 33563

S AR A0 A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-0759192 Not Applicable
“p Country & Country 5. Certiicate of Status Desied X ?i‘ggq.ﬁfﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOGGS, STEVENC
26920 CLUBHOUSE DRIVE Street Address (P.O. Bax Number is Not Acceptable)

PLANT CITY, FL 33567

City FL | Zip Code

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

SIGNATURE '
Signalure, typed or printed name ol regisiered agent and titke il applicable. {NOTE: Registered Agenl signalure requited when reinstatingl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O pelete TILE [ change [ Addition
NAME BOGGS, STEVEN C NAME
STREET ADDAESS | 2920 CLUBHOUSE CRIVE STREET ADDRESS
CHY-ST-2IP PLANT CITY, FL 33567 CITY-51-2IP
TITLE MGRM X’Deme TITLE [ cChange [ Aodition
NAME BUTCHER, DAVID W ’ NAME
STREET ADDRESS | BO8 SYLVAN LANE STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 335863 CITY-5T-2IP
TITLE O oclete TITLE [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21 CITY-ST-21P
TITLE 1 Delete TITLE Ocharge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TITLE [ pelate TITLE [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2iP
e 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-5T-2P

11. | hereby certify thal 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Flarida Statutes.

M\S’[ﬁwﬁu‘ P Rog 6r ] / c;/g;L B3 -655- 1801

PED OR mr(:n‘ﬂms oF , , OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone %

SIGNATURE:

SIGNATURE AND




