FILED

2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000075797 LIEED (07-17-2006 90041 005 ****50,00
1. Entity Name
PINEWOOD ENGINEERING OF FLORIDA, PLLC
Principal Place of Business Mailing Address
6038 N. MALLARD DRIVE 6038 N. MALLARD DRIVE
HERNANDO, FL 34442 US HERNANDO, FL 34442 US
SRS S O 0 L
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 07112006 Chg-LLC CR2EQB3 (11/05)
City & State City & State 4. FEI Number Applisd For
20-3Z843 I8 Not Applicable
Zip Country v Country 5. Certificate of Staws Desved L] ggg&ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GILLETTE, DOUGLAS M

6038 N. MALLARD DRIVE Street Address (P.0O. Box Number is Not Acceptabla)
HERNANDO, FL 34442

City FL [ Zip Coda

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. t am familiar with, and accept

the obligations of regi®ered agent.
SIGNATURE s.m::@&«"ﬂﬂ %/ @aﬂﬂb “?/ /of'r: / & e

wwm#pawmmmrm. {NOTE: Rogrtered Agert! signature requirac whan neinstating}
FHl Foe is $50.00 Make check payable to
Due by ber 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O oelete TME O cCrange [ Aadition
NAME GILLETTE, DOUGLAS M NAME
STREET ADORESS | 6038 N. MALLARD DRIVE STREET ADDRESS
CITY-ST-21P HERNANDO, FL 34442 CITY-57-3P
TME [ pelate TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CHTY-§T-2P
TLE 0 Delete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
e O ceigte TLE Ol change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-Si-TP CHTY-$7-2P
TILE [ Detste TRE ] Crangs (] Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-5T-21 CiTY-S1-2P
TME [ Delete TITLE ClCmange 7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-BP

11. | hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatee on this report is trus and accurate and that my signature shall have the same lagal eftect as it made under oath; that 1 am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad to execute this repat as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ éﬂ QLW" ‘7/( 7-/ Qe 352~ 7246-5935
SOMATURE Oam

AND TYPED OR PRINTED OF BIGNNG MANAGING KIKIRER, MANAGER, OR AUTHORIED REPRESENTATIVE Diytime Phone #




