2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT #L03000043278

1. Entity Name

05-03-2004 50140 049 ****50.00

GEOSCIENCE & TESTING ENGINEERING SERVICES 2
LL.C. \ <
i

Principal Place of Business

1414 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Mailing Address

1414 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

28053994

( GARCIA-MORERA, ENRIQUE _
1 1414 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 _ -~

RS

canyo 2 RAVENAA

el s IRRHIE ARG EAEAE
00 STHIE RO ® 10200 SMAVE rpady B4

Suite, Apt. #, etc. Suite, Apt. #, etc.

OTE (O q_ LolTE IO _'; 02222004  Chg-LLC CRZ2E083 (10/03)

City & State City & State 4. FEi Number Applied For
Davie , FLoRIDA Mg | FLOZIDA | Not Appiicable
3%:33 > Y co_u\r;!ys A 32'% 224 coum&s fa) l 5. Certificate of Status Desired gese'gg S:ﬂ""”a'

[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

) 10200 STTE ROAN BN, soiDs 103
) City l Zip Code
-
‘ S PANIE FL | "33y
8. The above named entity submits thig st urpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obfigations of registered agent.
SIGNATURE fucaens R RavainA OHJZ% / 2004
Signature. typed or printed rame of Diicable {NOTE: Registered Agent signature raquired when reinstating) T oATE
Filing Fee i5 $50.00 Make check payable to
Pue by May 1, 2004 Florida Department of State
8. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
we MGRM ] 7 Detete TITLE ME R K chenge [T actition
NAME RAVENNA, RICARDO R NAME RAVENNA WCARHD R 103
STREETADDRESS | 1414 PONCE DE LEON BLVD. smerTanEss | {0200 SrATE roAd VU, SuiTE
omv-st-zk | CORAL GABLES, FL 33134 oSt | NS, FroldA , 23BN
s L 1 velete HILE (] Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-57- 2P
13 O Delete e [JChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
TITLE O belete TMLE I Charge [ Additon |
NAME HAME
STREET ADGRESS STREET ADDRESS
EITY-ST- 2P CITY-57-2IP
TMLE O Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-ST-21P
TITE [ Delete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STAELET ADDRESS
Y- ST- 7P CITY-S1-2IF
11. { hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
incicated an mis repert is true and Teeyratdancthal my signature shall have the same legal eflect as it made under oath; thal | am a managing member or manager of the
limited liability company or the recy stae embpwered to executs this report as required by Chapter 608, Florida Statutes
Ricaedo @ pavenad  04/28/2004  (354) 44898SE

StGNATURE AND TYPED OR pmyf

Date Day:wme‘{‘mne 4

LSIGNATU RE:

p—y




