TR

~r-

T FILED
2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

DOCUMENT # 04000078286 Secretary of State
1. Entity Name 03-02-2005 90017 036 ****55.00
IMAC ENGINEERING, LLC
Principal Plaée of Business Mailing Address ~vvargay
14356 S.W. 103 STREET 14356 SW. 103 STREET
MIAMI, FL 33186 MIAMI, FL 33186
e KACARHCAEAD A AR
Suite, Apt. 4, elc. . Suite, Apt. #, etc. 02242005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEt Number Applied For
20-1808826 Not Applicable
Zip ‘ Country i Country 5, Certiticate of Slalu‘s‘Desired 4} $5.00 Additional
Fee Required
— —4~~&;-Name and Address of Current Reglstered Agent  ~- C T - 7. Name and Address of New Registéred Agent T —

Name

CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET, LOWER LEVEL Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | 2Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tie il applicatie, (NOTE: Regitterad Agenl signalure requirad when reinslating) DATE - .
Filing Fee Is $50.00 PSR Make check payable to
Due by May 1, 2005 i cr Florida Departmenl of State
N ’ ) : R i

9. S MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TITLE St £ elete TITLE MGRM [JChenge  [J Acdition
NAME ) N NAME Carlos Fuentes
STREET ADDRESS | * STREET ADDRESS 14356 SW 103 Street
CITY-58- 2P CImy-Si-2IP Miami, FL 33186
TILE [ Delete TITLE [Jchange [ Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-ZP
THLE . O oetete TME {] Change  [F Addition
MAME . ) . N B e - . N
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TILE [ Delete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST-ZP
TITLE O Delete TNLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS )| STREET ADDRESS
cmy-st-ze - |, : CITY-ST-2P LT -
TITLEyss -‘- .-3 P [ pelete - e ] . ' O Change [ Addition
HAME' - w1 T : . R N 1. ) R e
STREET AOORESS ) L Ll I o i JsimeETanpaess |- g : - .o G Bt
A ET a T . CTY-ST-27 > W -

- 11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(|) Florida Slalutes | further cer:n‘y that the information
. indicated on 1his reportt is true and accurate and at my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the

hmnted liability company or the receivesor Jo powered to execute this report as required by Chepter 608, Florida Statutes.
Febr 4 .7
SIGNATURE: Carlos Fuentes ebruary 24, 2005 (305) 519-7350
. SIGNATURE ANO HAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Frone #




