2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2004 8:00 am

Secretary of State

BATIST,

PECHDHSNEJJ:/IENT # 100000007217 01-28-2004 90021 016 ****50.00
REAL ESTATE ENGINEERING, LLC
Principal Placa of Business Mailing Address . E . .
158471 PINES BLVD. #224 158417 PINES BLVD. #22 "‘ q yu3va9
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 . ‘ : .
P e T W RARA
pife Qo SN AN
Suite, Apt. #, etc. Suite, Apt. #, etc.’ - . 01102004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1021423 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desirad O gi‘ggg?:&mnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
: e s - e e it | AT o S e T e ST - -

A GEeerrs GRECORID
15841 PINES BLVD #224
PEMBROKE PINES, FL 33027

Street Address (P.O. Box Number is Not Acceptable)

AN

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its [e

the obligations of reiistered agent.

Letofid BATSTA

SIGNATURE

e

.
W

ffige or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printedd name of registared agent and litle if applicable.

DATE ¥

l(Q/O‘!“.

Filing Fee is $50.00
Due by May 1, 2004

. udDTE: %glsl%d y@m S\nalwe required when reinstating)

Make check payable to
Florida Department of State

10.

9. MANAGING MEMBERS/MANAGERS ™~ ™ ]

ADDITIONS fCHANGES .
TIME MGRM [ Deletz TITLE "4~ O ¢change [ Addition
NAME BATISTA, GREGORIO ) NAME*
STREET ADDRESS | C/Q 15841 PINES BLVD #224 STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33027 . Ty -ST-2IP
TITLE O pelete TITE [ change ] Addilion
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O petete TITLE [ Change ] Addition
NAME ) ) . NAME .
© SiREET DDRESS | T e e aoniss | T e — - e e o
CITY-ST-2F CITY-ST-21P
TITLE O petete TINE [J change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CTY-ST-2iP
TITLE [ petete TITLE [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R oy-s7-2P
TITLE e Ooetele.. X00E___ | . O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS ' ‘
CITY-$T-2P /\ CITY-87-2P

11. | hereby certify that the information s
indicated on this report is truefand a
limited liability company or the recei

SIGNATURE:

filing does not qualify.tor. the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriity that the infermation
sy my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
pplvered 1o execute this report as required by Chapter 608, Florida Statutes.

RECoT OATISTA ol ¢

054
g oY

9
SIGNATURE Aunyédlenv'zn N.III?F saNING
b

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L

Date Daytime Phone #

A




