FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000016533 A 03-28-2007 90185 035 ****50.00

1. Entity Name

FE! SURVEYING, L.C.

Principal Place of Business Mailing Address G 0 0 3 00 1 G

25418 E MARION AVE, UNIT NO. 4 25418 E MARION AVE, UNIT NO. 4
PUNTA GGRDA, FL. 33950 PO DRAWER 511447
PUNTA GORDA, FL. 33950

p— ’
L7177 Tralls Ead Dr. |3L77 Frelts End D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-LLC CR2EQ8S (12/06)
City & State City & State 4. FEI Number Applied For
Fandas Gorata , L. by oprtia  FL 65-1143913 Mol Amicabie

Zip Céumry Zj| ountry . . $5_00 Additianal
339 52‘ E A j398 2 2/ SA 5. Certificate of Status Dasired O Foe Aequitod

6. Name and Address of Current Registerad Agenl 7. Name and Add of New Regi d Agent

Name

FORD, STEVEN
34717 TRAILS END DRIVE Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL l Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUH%‘ Z/ZGA :
Signatur, tyoed or printed namae of regisierad agen icable, {NQTE; Registefan Agent sifnature reguired when reinstating) DATE

Filing Fea Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ etete TITLE [ Change  [J Addition
NAME FORD, STEVEN NAME
STREET ADORESS | 2579 TOLEDQ BLADE BLVD STREET ADDRESS
CITY-5T- 2P NORTH PORT, FL 34286 CITY-5T-2F
TILE [ delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-5T-21P
TITLE [ pelere THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-2IF
TITLE O oelete TIME O Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRES3
CITY-ST-ZIP CITY-8T-21P
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2IP CiTY-T-21%
TILE O oelele TITLE [ Change  [] Aodition
NAME : NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP oIy -ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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
firnired liability company or the receiver of rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: x%—* e z/ec/o)

SIGNATUHRE AND TYPED OR PRINTED NAME OF G . OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phona #




