2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

FE! SURVEYING, L.C.

DOCUMENT # L01000016533

Principal Ptace of Business

2579 TOLEDO BLADE BOULEVARD
NGRTH PORT, FL 34286

Matling Address

% JACK 0. HACKETT 1, ESQUIRE
PO DRAWER 511447
PUNTA GORDA, FL 33951-1447

2. Principal Rtace of Business 3. Mailing Address
m@m@ £ Mpkn AVE .

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90028 009 ****50.00

ML e AR TR

S““"ﬂ_’:"r‘;f‘/‘\é & S“"/'L"/p;_" "‘;é_ < 04222005  Chg-LLC CR2E083 (10/03)
& State Citx & Stale 4. FEI Number Applied For
f_‘B nta Gorte, F- y G orhx A 65-1143913 Not Applicabla
Country Zip Country ‘ ; $5.00 Additional
359‘5’0 chéf A ‘k ‘5.39- S Clesr /o /4&_ 5. Certificate of Status Desired O Foo Roquirad nal

8. Name and Address of Current Registared Agent

7. Nams and Address of New Registered Agent

HACKETT, JACK O 1 ESQ,

99 NESBIT STREET
PUNTA GORDA, FL 33950

FARR, FARR, EMERICH, SIFRIT, ET AL.

Nama 5 ‘ % /

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

FLT7I7 Frelfs W/D?./Ut:

O Gt Crosep A

FL [ *$%957

the obligations of registerad agent.

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. | am familiar with, and accept

SIGNATUR Lol ™~ S7TEVEM LoD F 2~
redtyped or printedt WWWK {NOTE: Registared Agent signature required when rainstatng} DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 3 Detete THE [ Change 7 Addition
NAME FORD, STEVEN NAME
STREET ADDRESS | 2579 TOLEDO BLADE BLVD STREET ADDRESS
CITY-51-2IP NORTH PORT, FL 34286 CITY-ST-2IP
LE [ Detete TITLE O Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2P
Time [ Detete TILE [J Charge (] Addition
NAME NAME
" STREET'ADDRESS ™[ - - - = - - - STREET ADDRESS ™| —— - - — e e
CITY-S1-21P CITY-ST-2IP
TMLE [ Deleta TIE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delele FITLE [0 Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
TLE £ Delete TILE [ change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

11, | hereby cerily that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutss. ! 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 %iability company or the raceiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ci/e.u-h. dor—— Srevesans foED 4—Z/—a5 QH-205-201 R

TURE AND TYPED OR NING MANAGING MEM! WANAGER, OR AUTHORIZED REPRESENTATIVE

Deytima Phone #




