2004 LIMITED LIABILITY COMPANY

FILED
Mar 16, 2004 8:00 am

‘ANNUAL REPORT (AR)

DOCUMENT # 103000011124

1. Entity Name ~

UNDERGROUND ENGINEERING, L.L.C.

Secretary of State

03-16-2004 90171 029 ****50.00

Principal Place of Business

7220 PRO LANE
MILTON FL 32570 -

Mailing Address

7220 PRO LANE
MILTON FL 32570

2. Principal Place of Business

1153 Brooouwxery Lam &

3. Mailing Address

1153 RieonueaR Tt Lave

Ml

Suite, Apt. #. etc.

Suite, Apt. #, etc.

CRZE083 (11/03)

MOORE
City & State - City & State . 4. FEI Number Applied For
Engntolh \ FL PEMSHQ@LR 5 FL ;| Not Applicable
e Gauntry 2P ' Couniry . , $5.00 Additionat
32 5 OL{ U\ ‘5 . A . ‘%2 50 ._{ u . S . A . 5. Certificale of Siatus Desired ] Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

SANDERS, ABIGAIL K
24 WEST CHASE STREET
PENSACOLA FL 32501

L hame

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accepl

the obligations offtegistered agent.

SIGNATURE 5) \ a\od
Signalure, fyped or printad name of registered agent and tille f apphczfIy. \ (NOTE: Registered Agent signalure reguired when reinstating) D‘TE ‘

‘ -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TIME N Change L Addition
RAME PIERCE, RICK KAME .
STREET ADURESS | 722 PRO LANE seeTanoness | W15 3 BLooDWORTH LANE
CHTY-ST-2IP MILTON FL 32570 CITY-ST-2IP
s MGRM [ pelete TITLE m Change [ Addition
NAME STEINBRUEGGE, JASON NAME .
STREET ADDRESS |18 LONE EAGLE TRAIL o *f sReeTanoREss [ 415 3;\(5\,0 ODWORTH LAME
CTY-ST-7P  |ST. CHARLES MO 63303 " . cmy-sr-ze N/
TITLE £ Delete “Tme O Change 3 Addition

~NAME™ —= = e e e SR e e T el e e e e A RAE S e, TR e e T e e G T e At R At B e e

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
THALE [ delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP )
TITLE ] Delete TITLE 3 Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GIry-sT-2IP CITY-5T-2IP .
TITLE £ Deleie TITLE (J Change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP CITY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information”
indicated on this report is true and accurale 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 liability company 0{ the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -

SIGNATURE AND

[YPED QR PRINTED NAME OF BIGNING

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhme Phone #




