FILED
2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR) | Seslé 08, 2005 8:00 am

DOCUMENT # LO3000011124 cretary of State
1. Entity Name‘u 09-08-2005 90012 008 ****50.00
UNDERGROUND ENGINEERING, L.L.C.
Principal Mace of Business Mailing Addrass
1153 BLOODWORTH LANE 1153 BLOODWORTH LANE .
PENSACOLA FL 32504 PENSACOLA FL 32504 l |
- - T
2. Principal Place of Business 3. Mailing Addigss
US2 Bioppupeniin. |53 s bt i
Suite, Apt. #, ste, Suite, Apt. #, etc. 2nd MOORE CRZE083 (5/05)
City & State ity & State &, FEI Number Applied For
L5080 LA Q- /::7/5&’444,[ NO-T APPLICABLE Not Applicable
T Zip ] Country i 4 Country o " ) $5.00 Additional
325'0 L/ Vﬁ/’ %6/‘ yﬁﬁ_ 5. Certficate of Status Desired 0O Fee Required
§. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

g?%%%al—sbﬁilg EA %TEEET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501

City F L Zip Code

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

Poe M

SIGNATURE i
Skynalura, typed o printed name of registered agenl and litle f apchiceble [NQTE Registarad Agent signafure raquirec whea reinstaiing) DaTE
R FILE NOW!!! €EE IS $50.00
‘Make Check Payable to Florida Department of State
- Due By September 7, 2005
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O velete TITLE {O change [ Addition
nmMe . | PIERCE, RICK . MAME
STREETADDRESS | 1153 BLOODWORTH LANE STREET ADDRESS
civ-5i-7¢ | PENSACOLA FL 32-504\ CITY-S7- 7P
TTLE MGRM B LE O cChange  [J Addition
NAME STEINBRUEGGE, JASON HAME
SIREET ADDRESS | 1153 BLOODWORTH LANE STREET ADDRESS
CITY-S1- 2P PENSACQLA FL 32504 CITY-51. 2P
TILE [ Delete THTLE O change [ Addition
NAME - HAME
STREET ADDRESS STEEET ADDRESS
CITY- S1-21P orY-S1-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-21F CITY-ST-2P
TILE O pejete TITLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREFT ANDRESS
oTY-51- 2t CITY-57-2P
TITLE [ Detete TIHE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effacLas if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as jequire hapter 608, Florida Statutes.

I 205

SIGNATURE: Zﬂ /4—:’/4{?/—’

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ANAGER, OR AUTHORIZED éPéESENTAﬂVE

Dayuime Phona #




