2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # L03000012056 - Secretary of State

1. Entity Name
05-03-2004 90116 001 ****50.00
PROCESS CONTROL ENGINEERING, L.L.C.

Principal Place of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY 2 q Uh GiJuw
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business

err e oo e w|  (NHAREANMAIN

Suite, Ait #_ etc. Suite, Apt. #, EE){ MOORE CR2E083 (11/03)

Kitomi , FLoRi0A | Whamr, FL___ |"B5-118a 612 | ewem

32§ l } I C untrcyl dg }Z§ l }.67 ﬁt & 5. Certificate of Staius Desired | ?i-gg‘tﬁ?:;tional

| — 8. Name and Address of (2urrent Fegistered Agent 7. Name and Address of New Registered Agent

Name ~ N 0 e
" CUEVAS, ANDREW ESQ ERicF \/u\\QCD Rfo.

536 BILTMORE WAY
CORAL GABLES FL 33134

City . o

e ) » MIaMm FLIFIT 33

£ .% purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
A CRick s Wgcoithn , q/2%(0Y

CUEVAS & RUBIN, P.A. | IR TR 106
3 »

8. The above named entity su
the obfigations of registered

SIGNATURE
Signature, typad or printed n#na cﬁnglefed agent and tite it apphcabie. {NOTE: Registerad Agent signature reguired whar raifsl.’ ¥ DATE
[
9. MANAGING MEMBERS/MANAGERS J o ADDITIONS / CHANGES
TnE P Re < iderst T Delere TLE [ Change ] Addition
NAME ERice W, ““3\ RAME
STREET ADDRESS PREY [ Nw [I5Y Ove & jog STREET ADDRESS
CITY-57-2IP My upae  EL 27138 CiTY-ST-2IP
TILE V, O-' P M LA + O Delete TILE ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS J‘S_}E{ N\‘” F?‘ j_':; ava H{p€ STREET ADDRESS
CITY-57-21P N{;lw o F-‘ L 3 bl }3 GITY-ST-21P
T = - - - O Deete - ¥ TiTLE - - . _ o [J change [ Addition .

NAME NAME _

| STREET ADDRESS ' STREET ADDRESS
oY -ST-2IP CITY-ST-2IP
TTLE . (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIrY-§T-2IP CiTY-ST-2IP
THTLE O Delete THLE [ change  [J Addition
NAME NAME
STAEEY ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE {J Change  {] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

11. | hereby certify that the information suppiig
indicated on this report is true and
limited liability company or the

d with this filing does not qualily for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
ura b and that my signalure shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
Nempowered 1o execute this repart as required by Chapter 608, Florida Siatutes.

SIGNATURE: ER ek Wi llaodTs- 4(23[oy (3v8) 26 5036

SIGNATURE AND TYP ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

¥




