FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000040026 Secretary of State
1. Enlity Narme 05-16-2005 90040 042 ****50.00
A8S TECHNICAL CONSULTANTS, LLC
Principal Place of Business Mailing Address ";
2921 SW 174TH WAY 2921 SW 174TH WAY )
MIRAMAR, FL 33029-5552 MIRAMAR, FL 33029-5552
s s R0 IR G RN
Suite, Apt. #, efc. Suite, Apt. #, efc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
55-0868527 Not Applicabie
Zp Country ap Couniry 5. Certificate of Status Desired 0 giggq m""”‘a’
8. Name and Address of Current Regl d Agent 7. Name and Add of New Regl d Agent
Name

NORMAN, SMITHD -
2021 SW 174TH WAY Street Address (P.0O. Box Number is Not Acceptable)}

MIRAMAR, FL 330285552

City FL I Zip Code

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

SIGNATURE
Swignature. typed or prrved name of regetensc agort and e ¥ apphcabie. (MOTE: Regy Agent requzed why

Filing Fee Is $50.00

Due by May 1, 2005
. MANAGING MEMBERS/MANAGERS 10.
TIME MGR [ pelete TTLE [Jchange [ Addition
NAME SMITH, NORMAN D NAME
STREETADDRESS | 2921 SW 174TH WAY STREET ADDRESS
CrTy-ST-ZP MIRAMAR, FL 330295552 CITY-SY-ZP
TE MGR {1 Detete e [Ichange ] Addition
NAME ALBORNGCZ, JORGE J NAME
STREET ADDAESS | 5590 SW STH TERRACE STREET ADIIRESS
CiTy-S§T-2P MIAMI, FL 33134 CITY-ST-ZP
T 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-SI-27
TILE (T TME - U] thange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2P
TILE O Detete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrvY-ST-2P CciY-S-2P
TIME O peete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIY-S1-2P

11. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certity that the information
indicated on this report is true ang accurate and that my signatre shall have the same legal effect as if made uncer cath; that } am a managing member or manager of the
limited liability company or the receiver or rustee empowered o execute this report as required by Chapter 608, Horidz Statutes.

,f,_ 29-2008 qs4 44{-7357

Daytrne Phons #

SIGNATURE: ,
SIGHATUR TYPED O?’mmm MAME OF OR ALTTHC nvE




