DOCUMENT #  LOO000012497 FILED i
1. Entity Name ; OV APR -4, AM 7:53 3
NEFF ENGINEERING, LLC .
A;S}'-,LEEF‘;R Y OF STATE
TALLAHESSEE, FL GRIDA
Principal Place of Business Mailing Address .
2100 LEE ROAD. STE. D 2100 LEE ROAD. STE. D
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Maiing Address HIINI” m Ilm III“ ml“"” ||"| "m W”’m Iml "”“"H"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|e=-City.&:State.. . ._ et T e o S -;_;Qity_& State . — .. ~= % mmp e e s = {4, FEL Number. _ e o - Applied For .
) 59-3676124 - Not Applicable |
Zip Country Zp Country 5. Certificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Lo .- - - - Name . ..
SCHICK, DAVID L. ESQ. Street Address {P.0. Box Number is Not Acceptable)
C/O GRAY, HARRIS & ROBINSON, P.A.
301 E. PINE ST, STE. 1400
ORLANDO FL 32801 City FL [ Zrcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE - ——
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
. . ~.Make Check Payable to Department of State _
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TIME Mé M ; . . B Delete TIMLE PRES) DEST [ Chenge [ Addtion 3
NAME tenn NEFF Je ) NAME GLErRN NEEFEF gR ' =
STREET ADDRESS |2 0 O L& Roandh S0 te D SHETAONESs | pdon (EE  feRD , SuITE B >
CITY-ST-2P e’ PARK, FL 327187 “GiIY-$1-2P W OTTER . Rezk _Fe 32755 . |@
TITLE Meem [ Desete g TE BERECUTIVE iycks esmurt] thange  [BAdition o
NAME DaAviD 5 LA EFF . NAME PM1d 5. NEFE
STREET ADDRESS |2 00 L€ & Road, Su /16 D STREET ADDRESS Ziee g Retd SuiiED
OV-SIZP L, A, TER PARK FL 32789 GITY-ST-2P I RTER  FATK | Fo F2789%
TIILE N .. . O Detere . _ [ IME - [ Change [ Addition
NAME NAME
SMEET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2P e
e {1 Delete e A '*{.':j :-? - 3 B mioriod-
NAME NAME 04./12/01-- 1067--003
RS0 00 -
STREET ADDRESS . . STREET ADDRESS Lt *ekx50_ 0D
CITY-ST-2ZP N - TCITYTST: 7P - oot T T
TILE [ petete TLE {J Change ] Addition
NAME 3* NAME '
STREET ADDRESS STREET ADDRESS
OITY-S§- 2P CITY-ST-2IP
TE [ Dalete TITLE [[J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
limited liability company or the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
4 ; i/. ) 7 "“‘”‘?;““'“ - L
SIGNATURE: ﬁ Gl QB NEEE TR, PlSIDiT o Fpgieyp) 7-cez
. SIGNATURE Aréwpeo OR PRINTED OF (M MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Dats Deytima Phona # 8?;{




