2004 LIMITED LIABILITY COMPANY i
ANNUAL REPORT

DOCUMENT # L02000008780 HL E
1. Entity Name W, >
YBOR ENGINEERING, LLC
000 APR 28 Al 3H
Principal Place of Business Mailing Address
8011 LAND O' LAKES BLVD. 8011 LAND O’ LAKES BLVD. SECRETARY OF STATE
LAND O LAKES, FL 34639 LAND O' LAKES, FL 34639 TALLAHASSEE. FL GRIDA,
T S KT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. , 5@ ¢ ZS@ l 7“0 Not Applicable
® Country Zip Country 5. Certificate of Status Desired x gg; ggﬁ?:&“onal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MARQUARDT, J. MATTHEW

625 COURT STREET, SUITE 200 Street Address (P.O. Box Nurnber is Not Acceplable)
CLEARWATER, FL 33756

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of registerad agent and tile if appiicable (NOTE Regisiered Agenl signalure réqured when renstaling) DATE
- . e o
Filing Fee is $50.00 + S.¢0 3 $5, Maks check payable to
Due by May 1, 2004 Florida Department of State
B 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM {3 petete TITLE — — [ addition
NAME BOHNE, KEVIN MAME j}:,;!jf[:!f_‘:jq H?Hlﬂﬁ
STREETADORESS | 8011 LAND O' LAKES BLVD. STREET ADDRESS []4’ 2'3" EM-"DI UI 8__[:”]3 ’HCSS » DD
CITY-ST-2P LAND O' LAKES, FL 34639 CITY-ST-2IP
TITLE [ oelete TITLE ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete TILE [ change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 0O pelete TNLE O change () Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2IP
1ITLE ™ Delele TITLE [ chenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-7P
TIILE [ Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2IP

11.  hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the pdceiver ustee gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Kevin Bowne Y2604 9\3 - 24l- USLT

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone ¥




