2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT — ~ Jan 21,2005 08:00 AM

D gtyc Nl;JmEAENT #1.03000036446 Secretary of State

TURBINE ENGINEERING SOLUTIONS, LLC

Principal Place of Buslnes; T ) ) —Mai[ina Adtliress

25700 TRADEWNDS DRIVE 25100 TRADEWINDS DRIVE

LAND O LAKES, L 34639 1S LAND O LAKES, FL 34639 US
01062005No Chyg-LLC CR2EDE3 (10/03)

DO NOT WRITE IN THIS SPACE PR ' Aopled Fer
470932412 yd Not Applicable
5. Carlificate of Status Desired m/ ?ese'ggq:i‘s:;ﬁ““a‘
€ Neme and Agddrass of Curent Registered Agant — -

ah W, PLaaLEr g INe DO NOT WRITE
MIAML L 33130 : IN THIS SPACE

8. The above narmed antity submils this statermant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragisterad agent.

SIGNATURE - —— M . .
Signature, typed or printed name of registerad agent and tte if applcable. {NQTE. Registerad Agent signature requirod when reinstating) _ DATE
. PN IR T SR g - PP R < -

Filing Fee is $50.00 B . -
Due by May 1, 2005

13 __ MANAGING MEMBERS/MANAGERS.

- MGRM. _ ]

HAME MELLON, MARK SOOI TRR2T3

STATET ADDRESS | 25100 TRADEWINDS DRIVE 24050047012 500
om-S-7P | LAND O LAKES, FL 34639 . :

e MGRM

HAME HUSKO, JOHN

STREET ADDRESS | 25100 TRADEWINDS DRIVE
CAY-ST-27 | LAND O LAKES, FL 34639 ) . L 7 _

TME
WAME

s - DO NOT WRITE

me T ' ) IN THIS SPACE

NAME
SIREET ADDRESS
GITY-ST-aP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS
£ITY-5T- 2P e

11. | hereby cerlify that the informatlon supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3)(f), Florida Statutes. | further certify that the information
indicated en thig report is true and aceurate and that my signature shall have the same legal sffect as if mada under oath; that | am a managing membar or manager of the
limited llability company or the receiver or frustee smpowaered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //MJ Al /,//;.,Z%s" K(3-273 5357

SIGNATURE m?r‘iwm Ot PRINTED NAME/OF SIGNING MANAGING MEMBER, O AUTHORDED REPAESENTATIVE Daytime Phone #
y e ; oy



