FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT | ecretary of State
1. Entity Name
SPAHN ENGINEERING SERVICES, LLC
Principal Place of Business Mailing Address Y T
17605 SUNSET TERRACE 17605 SUNSET TERRACE
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
T IR ON R QMR
Suite, Agt. ¥, ete. Suita, Apt. 4, etc. 04132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1509997 Not Applicable
Zip Country : ap Country 5. Certificate of Status Desired O ?gg&mmm
————e———6. _Name and Addross of Current Registerad Agent_ 7. Name and Address of New Registered Agent
Name
SPAHN, EDWIN J
17605 SUNSET TERRACE Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FLL 34787
City FL ' Zip Cods

8. The above namad 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 cbligations of registered agent. ’

SIGNATURE
Signature, typed or printed narma of ragistened man and title § spphcabie. {NOTE: Ragisterad Agent signatura required when reirmstating)

FILE NOW!!l FEE IS $133.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete THLE [ Change [ Addition
NAME SPAHN, EDWIN J HAME

STREET ADDRESS | 17605 SUNSET TERRACE - STREET ADDRESS

cmv-s1-2¢ | WINTER GARDEN, FL 34787 CY-ST-2IP

TILE [ peiete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY.ST. 2P Cy-ST-29

me |\ o _Doeste  Jme . [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADORESS

Y- $1-5p - CITY-ST-2IP

TE O petete TMLE ’ [ cange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-ZIP

TITLE 3 petete THILE . [ Change ] Addition
NAME NAME -

STREET ADDRESS STREEF ADDRESS

CiTY-51-2P CHY-SI-2P

TITLE [ Delete TIME ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P . CITY-5T-2ZIP

11. | hereby centily that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,é?.&,hdéﬁlﬁ, - 4f27 /0¥

SIGNATURE AD TYPED OR PRINTED NAME )f murt;l MEMBER, M R, OR AUTH REPRESENTATIVE - ¥ foue Daytina Phone #
b/ ‘




