200% LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED
Apr 04, 2005 8:00 am

DOCUMENT # L04000028505

1. Entity Name

MARSHALL ENGINEERING, L.L.C.

ecretary of State

04-04-2005 90433 019 ****50.00

Principal Place of Business

5115 GLADE FERN COURT
SARASOTA FL 34238

Mailing Address

5115 GLADE FERN COQURT
SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address “ll”l

T

A0

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

1st MOORE CR2E083 {10/04)

City & State ' T

City & State 4. FEI Number Applied For
O- /06-5‘6-6-.6- Not Applicable
- i Count .
Zp - Country ® ountty 5. Certificate of Status Desirad O $5.00 Additional
Lin Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
) T T ) Name ; - - -

MARSHALL, RALPH B P.E.

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

5115 GLADE FERN COURT

SARASOTA FL 34238

Zip Code

; oy FL

8. The above named entity submﬁjs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

N
wi

SIGNATURE
Signatura, yped o printed name of ragrstarad agent and title i applicable (NOTE Regrstured Agant signature Jequired when reinstating) DATE

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM 7 petate TITLE [ change [ Addition

NAME MARSHALL, RALPH B P.E. NAME

STREET ADORESS | 5115 GLADE FERN COURT STREET ACDRESS

CITY-S7-21F SARASOTA FL 34238 CITY-$1-2IP

TITLE MGRM [ Delete TITLE [1change [ Addition

NAME MARSHALL, MADELINE N NAME

STREET ADDRESS | 5115 GLADE FERN CQURT STREET ADDRESS

CIY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP

TILE ‘ [ Detate TITLE [] change [ Addition
\T'MME I T - ) - NAME - - - - - . —— - I -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

TTLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Celete TITLE [ Change  [C] Addition

HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TTLE C] Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

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 reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Slalutes.

SIGNATURE: 79441/( £. W Jf29/08 Gy )920-700

SIGNATURE AND TYPED OR PRIN*D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime: Phono #




