FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000015674 ecretary of State
1. Entity Name 04-17-2006 90056 050 ****55 00
JENSEN AND GROUP ENGINEERING CONSULTANTS,
LLC
Principal Place of Business Mailing Address - -
JJi

437 12TH ST. WEST 431 12TH ST. WEST LUyl
SUITE 204 SUITE 204
BRADENTON, FL 34205 US BRADENTON, FL 34205 US
F T v IR R

Suite, Apt. #, et¢. Suite, Apt. #, etc, 02232006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEi Number Applied For

aO - 3 q g '-l "\'3'1 Not Applicable
Zip Country ap Courtry 5. Ceificate of Status Desired IB/ ?aseggq 3‘::{;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W.R.KLEIN, PA
1600 MAIN STREET Strest Address (P.C. Box Number is Not Acceptable)
SUITE 310
SARASOTA, FL 34236
City FL 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
Signature, typed or printed name of registerad agent and tta f applicable. (NOTE: Registared Agent signalure reguired when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TLE MGR | O Detete TLE Me-g.m OdThange [ Addition
NAME JENSEN, KURT W NAE TENSEN, koeT w,
STREET ADDRESS | 431 12TH ST W SUITE 204 SREETADDRESS | { B1 LAY ST W \ LoeLTE o
CIvY-5T-2P BRADENTON, FL 34205 ON-S-ZP TRy ABEMST AN, EL 3436D
TMLE [ Delete TIMLE ™G R ) DOl change  [FAddiion
NAME NAME MoetlER M AR W,
STREET ADDRESS STREET ADDRESS | 44 R, | \-a_i-i.. 2. V&. SO(TE -;oq,
CITY-ST-2IP CITY-ST-2P "B P-A‘DEJU'TGIO X F:L—— sqab 6
TOLE 1 delete TLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
WILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TTLE - 7 celete WILE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue angpaccurate and that my signatura shall have the same legal effect as if made under gath; that | am a managing mernber or manager of the
lirmited liability company or the peCeiver or trustee empowsfed to execute this report as required by Chapter 608, Florida Statutes.

¢[nl-c _(241)747- oo

Mot B eaa 8

SIGNATURE: .

iy ey




