2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000025556

1. Er?l'wly Name

ENGINE COMPANY, LLC.

FILED

Jul 16,2008 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address
5615 OSPREY PARK PLACE 5615 OSPREY PARK PLACE
LITHIA, FL 33547 US LiTHIA, FL 33547 US
’ 07112008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE I N TH 'S SPAC E 4. FEI Number Applied For
20-0099924 Not Applicable

0 $5.00 additional

5. Cerificate of Status Desired Fee Requirad

8. Narmae and Address of Current Reglsterad Agent

ALVAREZ IOSEE. @ ovace DO NOT WRITE
LITHIA, FL 33547 : IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
Sigrbture, PQ OF DY name o 1agisieea ager ant e ¥ BpEhcais {NOTE: Roegisiered Agent signalure required when Feinstatng) DATE
S,

FILE NOWIlII FEE IS $138.75 In accordance with s. 607.193(2)(b)..E.S.. the fimited 0000355316 i

Due by September 12, 2008 liabilty company did not receive the prior notice. 07A16/708-30011-005 138.75
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ALVAREZ, JOSE E

STHEET ADDRESS | 5615 OSPREY PARK PLACE
ITY-ST-2IP LITHIA, FL 33547

TITLE MGRM

NAME SNYDER, JAMES M DR.

STREET ADDRESS | 2764 MILLSTONE PLANTATION ROAD
GITY-ST-2P TALLAHASSEE, FL. 32308

TITLE
NAME

vz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-81-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-7tP

TME

NAME

STREET ADDRESS
CITY-SI-2tP

11. | hereby certify that the information supplied with this filing does not quality ior the exemptions contained in Chapter 119, Florica Slatutes | further cerlify that the information
indicated on this report is trus and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am a managing member or manager of the

limited fiabilty company {r the receiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.
(L'\- Qx @ ’
SIGNATURE: /  Dose Mo 7-13-08 %5~ 54US

>
SIGNATURE AND fvren OR PRINTED NAME OF SIWAG“G MEMBER, OR AUTHORIZED REPRESENTATIVE Do Daytne Phone #
7




