2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0300044406

1. Entity Name

>

PAHLMAN ENGINEERING SERVICES, LtC

.Principaf Place of Business

14 SUNTREE PLACE
STE. 101
MELBOURNE FL 32940

STE. 11

Mailing Address
14 SUNTREE PLACE

MELBOURNE FL 32940

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #. etc. Suite, Ap

1. #, etc.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90194 034 ****50.00

24011567

il

MOORE CR2E083 {11/03}
City & State City & State FEI Number Applied For
2 3 q q ?’ 7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additicna
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

DAHLMAN, DENNIS B
14 SUNTREE PLACE
STE. 101

MELBOURNE FL 32940

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

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE

Swgnalure, iyped o privted name of registersy agent and ttle + apphcable. {NOTE: Reg:slemf} Agent signatura required when ranstatng} DATE

Y

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM J Delete TITLE [ Change  [1 Addition
RAME DAHLMAN, DENNIS NAME
STREET ADDRESS £14 SUNTREE PLACE STREET ADDRESS
CITY-ST-2if MELBOURNE FL 32840 CITY-§T-21P
TILE {J pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2IP CiTY-S3-2IP
THLE [ pelete TITLE O Change 3 Addition
MAME e e - - e~ NAME R e - e e e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cimy-S1-ZiP .
TILE 1 pelete Tme [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-ST-26P
TITLE O Detete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CTY-ST-2IF
TITLE O Delate TITLE [[Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information -

indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager cf the
limited liabllity company ar the receiver or trustee empowered ta execute thjs report as required by Chapter 608, Florida Statutes.

2.2.04 32zl. 247 080

SIGNATURE: M P

o

SIGNATURE AND TYPED OR PRINTED NAME *,SIGNING MANAGING MEMBER, MﬂAGER ©OR AUTHORIZED REPRESENTATIVE

Dale

Dayume Phone 4




