-

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

e s ok ke
DOCUMENT # L0O500008041 03-06-2006 90204 009 50.00
1. Entity Name .
EXHIBIT ENGINEERING LLC
Principal Place of Business Mailing Address cuu 'l J q b u
7220 THOR LANE 7220 THOR LANE
PENSACOLA, FL 32526  US PENSACOLA, FL 32526  US
P EEE UMMM
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE) Number Applied For
20" 35//66"3 / Not Applicable
zp Country Zp Couniry 5, Certificaie of Status Desired | 2959 ggqgf:;“""al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LEGAL ZOOM NEVADA, INC.
44 W, FLAGLER STREET
SUITE 675

MIAMI, FL 33130

Name

Streel Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sgnature, typed cr prnied name of regstersd agent and tibie § appicable.

(MOTE: Registered Agent spnaturs requred when rensiatng)

Filing Fee is $50.00
Due by May 1, 2006

ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TILE MGRM  » O oetete TLE - [ Change [ Acdition
NAME MURPHY, TERENCE NAME

STREET ADORESS | 7220 THOR LANE STREET ADDRESS

CiY-sr-ap PENSACOLA, FL 32526 CTY-ST-2P

TILE O Celele TITLE [ change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CIY-§7-2P CITY-ST-2P

TITLE [ elete TILE [Jchange [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE J celete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TTLE [ celete TITLE [ Change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-ST-2P

TILE [ oetete TiLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Pay CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not g
indicated on this reporj4
limited liabifity corfiqa

alify for the exemptions cenlained in Chapter 119, Flarida Statutes, | further certify that the information
g and accurate and that my signature ghall hhve the same legal effect as if made under oath; that 1 am a managing member or managet of the
#{his report as required by Chapter 608, Florida Statutes.

e

SIGNATURE:
SIGNA

i AND TYPED OR PRINTED NANE OF smneﬂfucm

GER, OR AUTHORIZED REPRESENTATIVE

Daytme Fhone #

23/0

 /



