2006 LIMITED LIABILITY COMPANY

.~ ANNUAL REPORT (AR) ) FILED

DOCUMENT # L03000048384 Mar 22, 2006 08:00 Al
1. Enity Name Secretary of State
SUWANNEE VALLEY ENGINEERING, LLC
Principai Place ol Business o ﬁMa]ling.Address -
203 EAST DUVAL STREET P.O. BOX 1388
LIVE OAK FL 32064 LIVE OAK FL 22084
- - R
2, Principal Place of Business 3. Maniing Aadr;ess - —==
Sulte. ApL. #, eiC, Suite, ApL , eic. — tst MOORE CR2ES3 (10/05)
Cty & State "” City & Siate T e a3 Applied For
) L 3 Mot Applicat
Zp Country Zip Country 5. Certificate of Stalus Desired ] fese. ggq lﬁfgéu‘mal
6. Name and Addrass of Current Reglstarsd Agent ) 7. Name and Address of New Registered Agent
Name
Q&HIE\[AS.F T{E)EI?V%L STREET Street Address [P.O. Box Numbes IS- Not Acceprable)
LIVE OAK Fi. 32064 ' -
City ' - ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1 registered office or refgistered agent, ar bath, in the State of Florida. { am {amitiar with, and accept
the obhgations of registered ageanl.

SIGNATURE . . . . . ) - .
Sigrafire. typad o prifkad name of Tegreied agenl and lifle # applicable. [NOTE. Begrsiorad Agent signature redquired wiuh remstding) DATE
.- FILE NOWY! FEEIS $80.00 .
- Make Check Payable ta Florida Department of St
7 DueByMey1,2006 .o
8. MANAGING MEMBERS/ MANAGERS ] 10, _ADDITICNS/ CHANGES .
TRE MGR 7 pesete iL CChange 3 Addition
HAME HAHN, PETER M NAME HIG0004 77515 ’
STRLET 2DURES | 203 EAST DUVAL STREET SIS DRSS 04./56/06-80054-013 50,00
CY-571-2° 1LIVE QAK FL 32064 _ L N Rl L
e 1 Deiete UTLE O Crange [ Addition
NAME HAME
STREET ADDHESS STAEET ADDRESS
CiTY-$T-2P ) o OITY-5T-29 o
T o Ciogee . _§ g P - e — 7 change T_] Additica.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P _ CaOY-ST-24P
THLE [T Detpte TILE [ Cange 3 Aduition
HAME HAME
GTREET ACDRESS STREET ADDRESS
CTy-§1. AP ) ) _F Loy~ §1- 29 .
TITLE 7 Belete TLE [T Charge 1] Addiion
HAME NAME
STREET ADGRESS STREFT ADDRESS
ciY-S7-2pP . i CHY-ST-2P ..
TME [ Delete ThLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET AODAESS
CITY-§1-2P CITY-S3-2P

11. | hereby certily that the information supplied with this filing does not qualify fur the exemplichs contained in Section 119, Florida Statutes. | further certify that the information N
indicated on this reporf is true and ac ¢ my signature shall have the same tegal effect as i made under cally; that | am a2 managing member or manager of the
lirmited liability company or Ver or irustes eMmpoweprd 1o exacute this report a8 reguired by Chapter 603, Flarida Statules.

SIGNATURE: .___, L s i

SIGKATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Dayimg Pnone ¥




