2004 I.IMITED LIABILITY OOMPANY

FILED
Jun 17,2004 8:00 am

8. The above named entity submits Ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered ageni.

' ANNUAL REPORT (AR) - 5/572(
DOCUMENT # L0300003319 Secretary of State
1. Entity Name | 05-05-2004 90017 014 ****50.00
INTERCOUNTY ENGINEERING,LLC
Principal Place of Business Mailing Address
1925 N.W. 18TH ST, . . P. 0. BOX 5814 JaUuybsav
POMPANO BEACH FL 33069 QSPOMPANO BEACH FL 33074
2. Principal Place ol Busness 3. Mailing Address ’mmm mml Illll[lmmm,m
’ [ suy
Site, Apt. #. eu:.. Suite, Apt. #, elc. MOOCRE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
i APPLIED T, Not Applicable
ap 1‘ Country Zp Country 5. Certificate of Status Desired [ gg ggqu‘“l'r’:dm
6. Nam and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
|-— e, Ff%?ﬂ M [oroorhuaes B0 Bt o R e
LIGHTHOUSE POINT FL 33064
City FL Zip Code

SIGNATURE .
WD.WUWMMW@UIMBGWWIWUQIWWI. {NGTE: WMWWNMMMJ DATE
i : 2 = :
9, MANAGING MEMBERS MANAGEHS - ADDITIONS / CHANGES
e MGRM [3 Detete DOcChangs [ Additin
RAME WATERFORD INVESTMENT S, LP
STRERT ADDAESS {4220 NLE. 26TH AVE. STREET ADDRESS
Coty-ST-21P LIGHTHOUSE POINT FL 33064 CITy-S1-2p
me : O Dekeee AnE DicChange 3 Addition
NAME i NAME
STREET ADDRESS ; STREET ADGRESS
CITY-ST-2P N CITY-ST-TP
me : O Deiete it Cicrange [ Addilion .
NAMVE | NaME i
— STREET ADGRESS [~ - - s - - - [j-STREET ADDRESS- [~—~ + == - - - T oT— -— - -
AT ST TP i et B . RCOYV-ST-BP . [ - X .

TME ! O Detete TIRLE CdChange [ Agdition 5
NAME ' HAME
$TREET ADDRESS SIREET AODRESS ?
CIvY-§T-2i Omy-S1-1P i
HRE £3 Detere e O Crange [ Addition 3
NAME i NAME :
STREET ADORESS ! STREET ADORESS :
Gay-s1- 29 CITY-§1-2P .
e f 7 Detete e Clcrange  [J Aadition
NEME | NAME ;
STREET ADDRESS ! STREET ADDRESS :
cIry-sT- 2P : CiTY-5T-P :
11. I heraby certify that the informalion supplied with this Rling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify lhat the information j

indicated on this report is true and accurate and that my signature shall have the same iegal effecl as if made under oath; that | am a managing mamber or manager of the !

limited hability company of the recsiver or trustee ampowered to executs this report as required by Chapter 608, Florida Siatutes. U

SIGNATUHE

mnmmmwmum ‘L

! o
QNG nmnmn.onmn !




