FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU M E NT # L0000001 1 676 05-05-2008 90029 049 ***138.75
1. Entity Name
FINANCIAL ENGINEERING LLC
Principal_ Place of Business Mailing Address
1855 LAKE DRIVE 1855 LAKE DRIVE
DELRAY BEACH, FL 33444-3136 DELRAY BEACH, FL 33444-3136
R TR g
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1042174 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O Eeseggqtifed:;“MI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
DERMODY, JAIME C DR
1855 LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL | Zip Code

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
Ihe ebligations of registered agent.,

SIGNATURE

fure, typed o printed name of regisiared agem and litle if appicabe. {NOTE: Registarad Agent Signature required when reinstating) DATE
T B R
[ . i .
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIMLE MGRM : I pelete TITLE ' Clchangs [ Addition
NAME DERMODY, JAIME C DR NAME
STREET ADDRESS | 1855 LAKE DRIVE STREET ADDRESS
CITy-8T-2P DELRAY BEACH, FL 334443136 CITY-57-2P
TILE O pelete TTE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CAY-ST-2P
TINLE O Detete TINE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TME ; Ochange  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

*11. | hereby certify that the infopnation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is ifife and accurate and that my signaturs | have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or fhe receiver or !e?empowered 1o ¢xecula this report as required by Chapter 608, Florida Statutes.

27 /’rl@tt 2098

Daytime Phone #

SIGNAT UWRE ; m:» NAME OF SIGNING MAHAGING MEMSER, nuy.af OR AUTHORIZED REPRESENTATIVE
el




