FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 200S 8:00 am

ANNUAL REPORT ecretary of State

Aok ke
DOCUMENT # LO0O000011676 04-19-2005 90019 044 150.00
1. Entity Name
FINANCIAL ENGINEERING LLC
Principal Place of Business Mailing Address : 2 U “ ‘j‘ U
1855 LAKE DRIVE 1855 LAKE DRIVE '
DELRAY BEACH, FL. 33444-3136 DELRAY BEACH, FL 33444-3136
e S 0
Suite, Apt. #, elc. Suile, Apt. #, efc. 01212005 CthLLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number . Applied For
65-1042174 Not Applicable
Zip Couniry Zp Country 8. Ceriificate of Status Desired 0 ?i-gg Sg‘im“'
6. Name and Address of Currant Registered Agent _ _ 7. Name and Address of New Ragistered Agent
Name

DERMODY, JAIME C DR
1855 LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable}

DELRAY BEACH, FL 33444

City FL TZip Code

8. The above named entity submits this statemenl 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 regisiered agent.

SIGNATURE <

gnanwe, Typed of prnted name of regstered agen gnd 14ia  applicabie. (NOTE: Regstared Agent sgnahae raqured when renstatng)

Filing Fee is $50.00
Due by May 1, 2005

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE . | MGRM [ Detete TITLE ] Change ] Addition
NAME " | DERMODY, JAIME C DR NAME

STREET ADDRESS | 1855 LAKE DRIVE STREET ADDRESS

City-S1-21P DELRAY BEACH, FL 334443136 CITY-ST-2IP

e O pelete WILE : {71 Change () Adition
RAME NAME

STREET ADDRESS STREET ADDRESS

CEY-ST-2iP - CITY-ST-2IP

TTLE [ pesete TTLE [ Change [ Actition
RAME__ _ o . i wame _ l I _— .

’ STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHY-S1-21F

TITLE {1 pelee TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Ciry-S1-21P

TLE [ pelete TIHLE 2 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

TIHE O velete TIRE [JChange 7] Aadition
NAKE . NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2iP CITY-ST-2IP

t1. [ hereby certify thal lhe information supplied with this filing does nat qu Wy for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
it the same legal effect as if made under ocath; that | am a managing member or manager of the

limited liability companyfof the receiver or trustg report as regquired by Chapter 608, Florida Statutes. r 1 z ? ? -

SIGNATURE: A2L<2 A\ Ol (€A pm 2058 710y

TER, MANAGER. OWD REPRESENTATIVE Cayime Phone ¥




