FILED
2004 LIMITED LIABILITY COMPANY Jul 29, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #1:03000039664- ~— 07-29-2004 90144 024 ****50.00
1. Entity Name
ABM ENGINEERING, LLC
Principal Plade of Business Mailing Address ) :
1516 N. BEACH ST. P.0. BOX 731544 ‘ 'y
ORMOND BEACH, FI. 32174 ORMOND BEACH, FL 32173 14 02 7 0 77
Fr R EAE R WA RIAREA

Suite, Apt. #, etc. . Suite, Apt. #, ete. 07212004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number — Applied For

20 -03592T0O [ [NotAppicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese'ggqlﬁf:éﬁ"”“
6. Name and Addrese of Current Registared Agent T. Name and Address of New Registered Agent
Name
ATTIA, MAGDY
1516 N. BEACH ST. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
" T - . Cityﬁ Fii Zip‘Co:!;

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

.~ Signalura, typed or printad nq}na of registerad agent and itk it appiicable. {NOTE: Registered Agent signature requited when reinstaling) DATE

¥

©" " 'Filing Fee is $50,00
' 'Due by September, 8, 2004

L

9, e MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
e, = “E O Dekete e MBRM{(MER M) Ol Change [ Addilion
NAME NAME MA@D\I S, ATTLA
"| STREET ADDRESS STREET ADORESS | 155 (s . BEACH <T.
CITY-5T-ZP av-sP |pRMONMD  BEAcH, TL 321 T
TTLE O pelete TIE [ change [ Addition
NAME : NAME
STREET ADDRESS " STREET ADDRESS .
CITY-5T-2IP _ CITY-5T-2IP . .
TLE O pelete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-7IP, ~ - — - e — . . CITY-ST-ZIP —_— e -
TITLE - — [ pelete EITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
me 3 petete I TMLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE [ Detete TIE [ change [ Addition
NAME MME
STREET ADDRESS 7 "STREET ADDRESS
CITY-$T-2IF CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 9 E )

SIGNATURE: . - 7’/22;;/ 20p) 323-€81|

SIGNATURE AND TYPED OR PRINKED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




