FILED
2008 LlMRrERULAtBF:EFgR%:_OMPANY May 02, 2008 8:00 am

DOCUMENT # L05000035088 Secretary of State

1. Entity Name (05-02-2008 90021 046 ***138.75
EMCEE TECHNICAL CONSULTANTS LLC

Principal Place of Business Mailing Address

416 SW 53rd Terrace SUITE 318-364, 5100, 5. CLEAVELAND AVE. o [ 55
Cape Coral, 1, 35914 FORT MYERS, FL. 33907 500382
R N LI T
Hiy S0 5504 12 roaer |
S—u-lt—e'. Apt, #, etc. Suite, Apl. #, elc. 01292008 Chg-LLC CR2E083 (12/06)
ity & State City & State 4, FEI Number Applied For
Yige Lot 20-2678094 Nol Appicabis
Zp ;_CL__ Cgmawq J ‘_’, Zip Country 5, Certificate of Status Desired d ?i'gg“‘;ﬁ;ﬁ”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARITH, RAM ~
9371 CYPRESS LAKE DR., SUITE 19 Street Address (PO, Box Number is Not Acceptable)
FORT MYERS, FL 339_19
- City FL Zip Code

8. The above named entity supmils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
- the obligations of registered agent.

s

"SIGNATURE .

[ Signature, typed or pﬁ_n!ud name of registerad agenl and titla If apphcable (NOTE: Regisiered Agant signatura requirad when reinstating) DATE

r - - e e s

i “JFILE NOWNI FEE 15 $138.7 Make chack payable to

“After May 1, 2008 Fee will 538.75 Florida Department of State

b o ‘

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES R

THLE MGR " 3 Defete e [Jchange ] Addition
NAME SCHNEIDER, MIKE NAME

STREET ADDAESS | SUITE 318-364, 5100 SOUTH CLEVELAND AVE STREET ADDRESS

CiTY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP

TITLE MGR O Delete TIE [J Change [ Addition
NAME SCHNEIDER, CHRIS NAME

STREET ADDRESS | SUITE 318-364, 5100 SOUTH CLEVELAND AVE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33507 CITY-ST-2IP

TILE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CHY-ST-21P

yt: [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

Tig [ pelete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TILE [ Delete TITLE [ Change _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the sama fegal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i . === \_——CHRISTOPHER D. SCHNEIDER p (239) 938-5770
SIGNATURE; == 5/30/0 g

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phona #




