FILED
2007 LIMITED LIABILITY COMPANY ~ Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?m&wENT # L06000050222 01-29-2007 90145 037 ****50.00
INTERNAL COMBUSTION SYSTEMS CONSULTING, LLC
Principal Place of Business Mailing Address
4527 PINEHURST GREENS €T. 4527 PINEHURST GREENS CT.
ESTEROQ, FL 33928 ESTERD, FL 33928
E——— R DR E T CEh G
Sutte, Apt. #, elc. Suite, Apl. ¥, BiC. 01082007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FEi Number Appliag Fot
J0-0025( F4 Not Applicable
Zp Country e Country 5. Certificate of Status Desited [ ?.5.22 Additonal
8. Name and Address of Current Registerad Agant 7. Name and Add of New Registered Agent

Name

ANDERSON, RICHARD W

4527 PINEHURST GREENS CT. Street Address (P.Q. Box Numbet is Nol Acceplable)
ESTERO, FL 33928

City FL ] Zip Code

8. The abave named enlity submilg this statement kor the purpase of changing its registered office of registerad agent, or both, in tha Siate of Plorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

SI0n . YD of DG rapene of regh age] ar ity A {NOTE: Reglsiered AQeni SiGnEAre eQUred whern teirqiating) DATE

Pliing Fee is $50.00 Make chack payabls to

Due May 1, 2007 Florida Departmeant of State
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLE MGR [ Deletn IME O Cange [ Addition
NAME ANDERSON, RICHARD W RAME
STREET ADORESS | 4527 PINEHURST GREENS CT. STREET ADDRESS
Cry-5t-np ESTEROQ, FL 33928 CY-§1-29
TILE 3 Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-2P CTY-51-28
me ] Detet ime Ocange [ addition
NAME MAME
STREET ADDRESS SIREE] ADDRESS
CTY-S1- 27 cy-s1- e
TME 2 Defere TOLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
cry-S1. @ CITY-S1- 7P
ME O Detete IMLE {OCnange [ Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
ary-s1-2p CITY-S1- DP
E 3 Delete TmLE DOchange [ Addition
NAME NAME
STREEY ADORESS SEREET ADDRESS
CITY. 57. P CiIY-S1- 2P

14. | hereby certify that the information suppliad with this Hiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicates on this report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; thal | 8m a managing member or manager of the
fimited liability company or the receiver or lruste¢ empowered o axecute this report as requirsd by Chapter 608, Florida Statutes.

SIGNATURE: Bphard Wihdyreon F 239-980-052/




