FILED
2008 LIMITED LIABILITY COMPANY Apr 02, 2008 8:00 am

DOCUMENT #L04000070195

1
!

ANNUAL REPORT ecretary of State

. Entity Name 04-02-2008 90151 017 ***138.75

NSURANCE & CONSULTING ENGINEERING CO., LLC

Principal Place of Business Mailing Address . o -
815 N.W. 57TH AVENUE, SUITE 300 815 N.W. 57TH AVENUE, SUITE 300 . =0
MIAML FL 33126 MIAML FL 33126 -

e,

S T vl L LT

4005 W A2 by £800% ww Y i
Suilg, Apt. #, etc. uite, Apl. #, etc.
) 03232008 Chg-ttC CR2E083 (12/06
Je = o7 ST T ’ ne
City & S&ale 2 City & S‘tme \ o 4. FEl Number Applied For
WLQwis YL wiroie \ 20-1804996 Not Applicable
Zp Country & Country 5. Cetiicate of Staus Desied  []  $9-00 Additonal
3'[9é 3\&96 Fea Required
6. Name and Address of Current Registered Agemt 7. Name and Address of Naw Rogisterad Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.C. Box Number is Not Acceptabla)
CORAL GABLES, FL 33146
City FL I Zip Code
8. The above named entity submits this gtatement for the purpose of changing its registered office of registered agenl, or both, in the State of Floriga. | am familiar with, and accept
the obllgations of registered agent, 4”
=
SIGNATURE '
Sonanse, ypad or preed namae of regestened agant and teia « appicabis. {NOTE: Rege Agers equred DATE
-FILE NOWH! FEE I8 $138.75 ) Make check payable to
After May 1, 2008 Fee will be $3538.75 Fliorida Department of State
9, R MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o
me  [MGR. &7 - [ Detets TME @ [ Adiion
NAME STMAC LL‘C : NAME
STREETADORESS | 815 NW 57TH AVE STE 300 STREET ADORESS b o0s Nw 2z WY
oY ST-2P MIAMI, FL "33126 CITY-ST-2IP
LTI ) 1 Deters e O crange [ Addtion
STREET ADDRESS. - STREET ADDRESS
-onvesrae. L CITY-$7-2P
me - Olpewts . .} e . [0 crange  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-57-3°P CITY-ST-7IP
TILE £ petete TmE [Jchange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ap CiTy-ST-2P
TTLE 07 Detere TIMLE O Crange [ Acdition
NAME NAME :
STREET ADORESS STREET ABDAESS
CrTyY-s7-2P . CiTy-ST-2° )
e ‘ 0 elet TLE [0 Change  [] Aadition
NAME NAME
STHEEIADDHSS STREET ADDRESS
CiTY-ST-2P CITY-ST-29
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company ot the receiver or trustee empowered o execute this repost as requirec by Chapter 608, Forigia Statutes,
. = 3
SIGNATURE: g »3/83/08
mmmmmmmum%mmmmmmﬁ Dae Daytrie Shons #




