FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # [_03000009355 i 04-17-2006 90055 047 ****50.00

1. Entity Name
ADVANCED ENGINEERING SCIENCES, LLC

Principal Place of Businass Mailing Address 2“ “ li lb u g

7700 N KENDALL DR #405 7700 N KENDALL DR #405
MIAMI, FL. 33156 MIAMI, FL 33156

il

T Siagla a0l Tl 11 Sl I AR

ite, Apt. #, elc. Suite, Apt. #, etc.
P 0 )

04072006  Chg-LLC CR2ED83 (11/05)

City & State. + ; ity & State 4. FEI Number Applied For
m 11 8‘\ Y 1O\ Ceol g”\ 27-0051353 Not Applicable
'Zip " counry Z 7T Country , ; o - , $5.00 Addiional

33 \ qk\ L)S {3 l \,_q ( l b 5. Certificate of Status Desired a Fea Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN '
7700 N KENDALL DR #405 Straet Address (P.O. Box Number is Not Accaptable}

MIAMI, FL 33156

3k0 W 3ol SE =200

™ Minm, FL %% 10y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accapt
tne cbligations ol registered agent.

SIGNATURE

ture, typed or printed neme of ragistered agent and tile if apphicable. {NOTE: Registared Agent signmsure required when reinstating) DATE

ang Fee is $50.00 ’ Make check payable to

Due by May 1, 2006 . Florida Department of Stata -
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES
TImE MGR 1 pelere TITLE Im‘chanqe [ Addition
NAME LEITMAN, LORN NAVE \ (U\d v d I
sTeET i00Ress | 791 CRANDON BLVD., #907 eeromess | V1 t( o~ B A 50@
crv-si-z¢ | KEY BISCAYNE, FL 33147 awsie | lepy BWVILGA Lo 33147
THLE 1 pelete TME ! { [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-Si-2IP
TME [ eiete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TmE [ oelete TME (I Chenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
HILE [ Deteta TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TME ' O change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

11. | hereby cetily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: //ﬂ/ﬁ// / Lo Leiiing) %rfw Yivloly 303 -1rr =y 3

BIGNATURE A/ TYPED G PRINTED NASIE OF SIGNIG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dato

Daytrme Phone #




