FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 104000014041
1. Entity Name
CFM ENGINEERING & CONSULTING, LLC

Secretary of State

05-04-2006 90019 036 ****50.00

Principal Place of Business
11192 HABORSIDE DR.
LARGO, FL 33773

Mailing Address
11192 HABORSIDE DR.
LARGD, FL 33773

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #. etc.

Suite, Apt. #, etc.

UUUvww e

LI

04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0780737 Not Applicabla
Zp Courtry Zp Country 5. Cortificate of Status Desied ~ []  $9-00 Auditionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name end Address of New Ragistered Agent
Name

FORTE, CLIDE M
11192 HABORSIDE DR.
LARGO, FL 33773

Streat Address {P.O. Box Number is Not Acceptabte)

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registared agent. or both, in the State of Forida. | am familiar with, and acoept
the obligations of registered agent.
SIGNATURE
Signatura, ypad of pinied name of regissred agant and bike  2policable {NOTE. Ragssiomec Agant esgnature required when renstating) DATE
Filing Fee ia $30.00 Make check payable to
Due by Nay 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MM 1 Detes TILE [Jchange [ Addition
HAME FORTE, CLIDE M NAME
STREETADDRESS | 11192 HARBORSIOE DR STAEET ADDRESS
CmY-Si-2F | LARGO, FL 33773 GITY-ST-1P
TME [ Defeta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TTLE 3 Detets TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciTY-51-2P
THLE O Detete TLE [JChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITEE O deiete e Ol crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P CTY-ST-2P
ITLE ] Delate me [JChange [ Additlon
KAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P CITY-5T- 2P
11. lhereby ity that the information supptied with this filing does nnt qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this raport is true and acguyate and that my signatfe
limited liability company or the j ampowere lﬁ
7 ‘/6/
SIGNATURE: -
SGMATURE

hall have the same legal effect a3 it made undar cath; that | am a manzging member or manager of the

AMD TYPED OR PRINTED NAME OF SIGMENG MAMACNG MEMEER,

this ort as required by Chapter 608, Aorida Statutes.
74‘ 20 %ﬁé
Date

RERENTATIVE

Daytrme Phone #




