2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000023540 . . Apr 07,2005 08:00 AM

1. Entty Name Secretary of State
SUMMIT ENGINEERING SOLUTIONS, LLC

Principal Place of Business . ) ﬁéiling Address
& CHARDON CT = & CHARDON CT
AUSTIN TX 78738 — AUSTIN TX 78738
us _ Us

Suite, Apt. #, efe. _ B Suite, Apt. #, elc. ) 1st MOORE CR2E0S3 (10/04)

City & State T - | City & State 4, FEI Number ) Applied For ~

20-0061999 Not Applicable
Zp County Zie Country 5, Cerlificate of Status Desired ﬂ $5.00 adsitional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— el bt S T ol ik

?IS_Q‘IY 7%8%&&@%2{ L ESQ. Street Address (P.0, Box Number is Not Acceptable)

ODESSA FL 33556 - —

City FL Zip Code

B. The above named entity submits this statement for thepurpose of changlng its registered aflice or regxstered agent, ar both, in the State of Florida. 1am familar with, and accapt
the obligations of registered agent.

SIGNATURE

Signalure, lyped of prirfad fame d registetad agent and IIts T ap plicable {NGTF Wﬂ-.slamd [Aganl sngnetu:e raquuredwﬁan ra:ns'talmg} DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9, WMANAGING MEMBERS /MANAGERS 10. ADDITIONS] CHANGES
T MGR 7 pelee it [0 Change [ Addition
NAME ISAAK, LYNN M NAME
STREFT ADORESS (& CHARDOMN CT - SIREET ADDRESS
o7 | AUSTIN TX 78738 CITY-SE- 7P
it ) ST Closee  § me T Change  [] Addifion
NAME NAME
STAFET ADDRESS STAEET ADDRESS
Ciry-st-2IP CITY - ST-2IP
iE ) ' - N ) [JChange [ Addition
i ! e ULOE0RA25R4
STREET ADDRESS STREET ADDRESS 0407 /05~80081 -007 5S. 00
CATY - ST- ZIP CITY-ST- 2P ' M
WL S - i [ Detete Tl ' [ Chenge  [T] Additian
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY. s1-21p GITY ST 7P
e , - e T T O Change L] Addition
HAWE NAME
STHLET ADDRESS STREET ADDRESS
CITY.S1-2P CeiaSl- 21
g - 0] Detete e O change [ Adéition
NANE NAME
STREET ADDI'SS STFEETADDRLSS
ciry §7-21p, ° CIiY-S1-7

11, | herahy certify that the information supplied with this fi fiing does not qualify for the exernptlon stated in Section 112.07(3)(0), Florida Statutes, | further certify that the information
indicated on this repert is frue and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing mentber or manager of the
limited liability sompany er the recsiver or trustee egapowéred to execute this repsrt as requirey by Chapter 608, Florida Statutes.

SIGNATURE: (] /)/wul-f Lypn 1. Tsaa ke ai//tf/as’ 512157 P

SIGNATURE AND TYPED OR PRINTED NAME OF sncrfm MANAGING rmust? MANAGER, OR AUTHORIZED REPRESENTATIVE Divtime Phong 4




