FILED
2008 FOR PROFIT CORPORATION Feb 13,2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 160102 N 02-13-2008 90026 010 ***150.00

1. Entity Name

L.Il. ENGINEERING, INC.

Principal Place of Business Mailing Address .
7867 N KENDALL DR 10800 LAKESIDE DR ‘ ' ;
SUITE 100 CORAL GABLES, FL 33156  US

MIAMI, FL 33156

SI195 MW 7A€ _

Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)

City & State . City & State 4. FEI Number Applied For

Doced Floda® 65-0190011 Not Aoplicable

Zip Country Zip Country . . $875 Additional
%3| L ok e m _ 5. Cenificate of S}atus Desired O Fee Required

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUTLER, H. JEFFREY
TWO ALHAMBRA PLAZA PH 2-C Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL } Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatuee, iyped or prated aaer af regisiead agent and Nl { applicable. (NOTE: Regisierad Agent signaluré raguined when rginglaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TILE [ change (7] Addition
NAME SCHENKMAN, JOEL NAME
STREET ADDRESS | 5195 NW 77 AVE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33166 CITY-5T-2IP
TIILE D O oelete TILE [ Change [ Addition
NAME SCHENKMAN, RANDY NAME
STREET ADDRESS | 5195 NWW 77 AVE STREET ADDRESS
CITY-81-21P MIAMI, FL 33166 CITY-ST-2IP
TILE, ) 2 Delste TILE - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelate ME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITy-51-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2p CIry-ST-2IP
iImeE O pelete e [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CIry-s1-2iP

12. | hereby certify that the information supplied wiih this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or lrustee empowered (0 execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Toel Ochewis

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: e




