g/

o 2004 LIMITED LIABILITY COMPANY FILED

 ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # 03000048384 ecretary of State
1. Enfity Name 03-24-2004 90301 023 ****55.00
SUWANNEE VALLEY ENGlNEERlNG, LLC
Principal Place of Business, . .. .., Maijling Address
203 EAST DUVAL STREET P.0. BOX 1388
LIVE OAK FL 22064 LIVE OAK FL 32084
us us :
|
Z. Principal Place of Business 3. Wailing Adgress ) IMHMNW“HWM 1" wmwm“ﬁw
Suite, Apt. ¥. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Staie City & State 4. FEl Number Applied For -
\{- 7" / 0? @/ gﬁ Not Applicabie [
Zp Courrery Ze Counsry 5. Certificate of Status Desired fi'ggmmm"a‘
B. Nama end Address of Current Registered Agent 7. Hams and Address of New Registered Agent
— e s m m . . Name . PR
T E&HEASP‘?BESVIAL “GYREET = —=————=—: « = .- . |.SUeelAddress(P.O.BoxNumberisNolAcceptable) |
LIVE QAK FL. 32064 - —
City FL | Zits Code

8. The abave named entity submits this siatement for the purpose ot changing its registered office or registereg agent, or both, in the State of Flarida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE
SONME, ty o of priftiilid HaMe of reEERierad sGinl 0 by f 2pphcabin. (NQTE: WmAgmnmrm-dmmwm) QATE
9. MANAGING MEMBERS / MANAGERS | D ' ADDITIONS /CHANGES
THE MGR O Detele ME O chenge [ Addition
NE HAHN, PETER M RAME :
STREET ADDRESS | 203 EAST DUVAL STREET STREET ADORESS
orv-s1-2p  {LIVE OAK FL 32064 cy-S§7-2p
e 0 petete TME O crange [ Addition
NANE . NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P GIY-ST-2P
TME - - . Closkete . f me . — = e ee .. = . OlcCrange [Jadcktion
T R, A LA R e -
STREET ADDRESS STREET ADORESS
CIY-STE TP~ = = -— - i PN . 1, -t F .
me [ Delete e [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIY-§1-29 Cmy-s1-2IP .
THLE O Delete TLE : O Change 7] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
crfy-ST-7P Cy-§7-2P .
me [ Detete TE ClChasge [ 3 Addition |:
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P - §1-29

1. | hereby cantify that the information suppliad with this filing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that tha inlormation
indicaied on this report is true and accurate and that my signature shall hava the same iegal eftect as if made under oath; that | am a managing member or manager of the
limited liabitily company or tha receiver or trustas emp o to exacule this report as required by Chaptar 608, Florida Sralutes.

SIGNATURE: / =Z=2./V]. //4/#/ f/@’/ of IFCILR-775D

RE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Didrybreds Phond 8




