2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 19,2004 8:00 am

DOCUMENT # L03000009355 e v : ’ :
. Exty Namo T ecretary of State
ADVANCED ENGINEERING SCIENCES, LLC (13-29-2004 90662 001 ***100.00
Principal Place of Business Mailing Addrass
7700 N KENDALL DR #405 7700 N KENDALL DR #405
T Pl Face o Bushess 3 g Ao | E0ED N 6 06

Suite, Apl. #, etc. Suite, ApL 4, €1c. 01052004  Chg-LLC CRRE0SS (10/03)

Cily & State City & State 4. FE$ Number Applied For

. L1-005135% Not Appcable

® c"_"fj . ___z: _ Country & Crtficate of Siaws Destres (] gg)mwm

» a.mmmmorww _Ag;-“—'“—— 7. Wams and Addross of Now Regiatered _;guﬁ -

Name
LEITMAN, LORN
7700 N KENDALL DR #405 Streat Addrass (P.0. Box Number is Not Acceptable)
-MIAMIFFI=33156- - e - e
2 City FL I Zp Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Alorida. | am familiar with, and accept
the chiigations of registered agent.

“u

SIGNATURE
Signsiung, typed o ponied name of ragistared agent and tSe I applosdia. [ Agant ol i g) DATE

Flling Foe Is $50.00 Make chock payuble to

Dwe by May 1, 2004 Floriia Department of State
[N MANAGING MEMBERS / MANAGERS 10 ADDITIONS/ CHANGES
e Mas— | O ket TE DiCtange [ Adchtion
R Locn LE repan NAVE
sreoness | 79| Coondma Bl =987 STREET ADORESS
CIry-57-IF keY Bueayag FL 3347 CiTy-ST-he
Tme [ Cetete TME Clclange  [C] Addiion
e - R -~ NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap ) CY-ST-2P
m™me T Dekto e O crange ] Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-BP : Y- §1-7
m™e . . ‘::- L e Petsty = = _TME_. e ime e .. R .w”_v-m_@mz_u‘m_._—
WANE : A DO
STREET ADDRESS STREET ADDRESS
ony-ST-29 cy-1- P
TME _ [ Deleta TmE O Chanpe [ Addition
WAME NAME .
STREET ADDAESS STREET ADDRESS
oY-5T-9 CY-S1- 2
me O Dolets TME [ crage ) Addition
NAME NAME
STREET ADORESS STREET AGDRESS
coY-5T-29 § crv-s-op

1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on 4 raport i3 true and accurate and thal my signature shall have the same legal affect as it made under oath; thal | am a managing member or manager of the
. lu?ned‘liahlny_oompmyu the recaives o nistas empowered o execuie this report as required by Chapter 608, Florida Staluies.

i e+ A, =i

SIGNATU&EL”;%/ F (oo Leitm) Vers -(rng 2oy Por-r7-§%;

PRINTED NAME OF SIGMING MANAGING MENESR, MAMAGEN, OR AUTHORIZED REFRESENTATIVE Dwytime Phore #



