2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 02, 2006 8:00 am

DOCUMENT # L05000071750 Secretary of State
1. Entity Name 07 LR
ANNALISE MANNIX-LACHNER ENGINEERING AND 05-02-2006 90025 040 7%30.00
CONSULTING, LLC
Principal Place af Business Mailing Address
3739 PAULA AVENUE 3739 PAULA AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040
s s RS EETIER LA
Suita, Apt. #, alc. Suite, Apt. #. eic. 01132006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE| Number Applied Far
20 -3¢/ 3éo 2 Not Applicabte
Zip Country Zip Country . ) $5.00 Additionas
5. Cartilicate ot Status Desired 0 Feo Require(;u
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama

MANNIX-LACHNER ANNALISE

3739 PAULA AVENUE Sireet Address (P.0Q. Box Number is Not Acceptabic)

KEY WEST, FL 33040

BERE

. "

City FL ‘ Zip Coda

8. The abave named enhly submits this slatement for the purposa of changing is regisiered oftice or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of f; _pga'_.slared agent.

w7

SIGNATURE 4
Signaturg, typed or prirled narma of ragistared agent and bife 1 applicable (NOTE. Regielarad Aganl signature reguired when reinetsling) DATE

Filing Fee'ts $50,00 Make check payable to

Due by May:1. 2006 - Flcrida Department of State
9, ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TE MGRM [ velete TITLE [Jchange [ Addion
NAME MANN!X-L}_\CHNER, ANNALISE NAME
STREET ADDRESS | 3739 PALLA AVENUE STREET ADDRESS
CITY-51- 29 KEY WEST, FL 33040 ofy-ST- 29
TILE O belete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST-29 oITY-57- 29
TILE T Dejets e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2% CY-5i- 2%
e [ Delete WILE [Jchange [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CfY-ST-2P CITY-ST-7P
e 7 Detete TE [Jchange [ Addilion
HANE HANE
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P CITY-ST- 2P
TRE 0 Delete WRE [ change  [] Additien
MAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- 57- 2P

1. | haraby cartity that the informstion suppliad with this filing does nol qualify for the axemptions cantzined in Chaptar 119, Flarida Statutes. | further cerlity that tha inlormation
indicaled on this repor is trua and accurale and thal my signature shall have the same legat elfect as il mads under cath; that | am a managng member or manager of the
fimited liability company or the receiver or lrustee empowered 1o execule thigefport as required by Chapter 608, Florida Stalutes.

SIGNATURE: .J/d/ﬂ o5 2570

EIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE 4 Daytme Prana &




