FILED
2006 LIMITED LIABILITY COMPANY Jun 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000110847 06-26-2006 90272 015 ****50.00
1. Entity Name
HOWARD & SHAW ENGINEERING, LLC
Principal Place of Business Mailing Address . . 4 U 0 87 “ B q
5001 NINTH AVE NORTH 5007 NINTH AVE NORTH : h
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
2. Principal Place of Businass / g‘ 3. Mailing Adcress H"”l”l“ "m |"” |IH| "W ||m Hll‘ Hl“ "'I”"H I']” '""’ ””ll’
#, i t. # elc.
Suite, Apl. elc. Suite, Ap aic 01032006 Chg-LLC CR2E083 (11/05)
rCn / City & State 4. FEI Number Applied For
2 Plocstpry, FL 20-7870Y67 Not ol
oumry Country . $5.00 Additional
3 .? 7L2 M g/ﬁ 3 5—' 7 / 2" 3. Genificata of Status Dasirad o Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
SHAW, BEVERLY T ESQ
5001 NINTH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710
City FL I Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘ _ .
nature, lyped o prriled name of 7egesiaved ageni and tie if apphcable. {NOYE: Ry d Agenl i required when G DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State

9. - MANAGING MEMBERS /| MANAGERS 10 ADDITIONS /CHANGES
TILE MGRM O pelete TILE [ change [ Addilion
NAME HOWARD, TREVOR NAME
STREETADORESS | 6865 19TH STREET SOUTH STREET ADDRESS
CIry-S7-2P ST PETERSBURG, FL 33712 CeTY-87-2P
TITLE MGRM [T pelete TITE {IChange [ Adfition
HAME SHAW, PETER NAME
STREET ADORESS | 6865 19TH STREET SOUTH STREET ADDRESS
cy-sT.ap ST PETERSBURG, FL. 33712 Ciry-s1-2I9
ItE O oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cirr-31-2P
TILE 3 Defete TITLE [ change  [] Addition
NAME /
STREET ADDRESS } SIHEEI ADDHESS
CITY-51-2P P CITY-ST-7IP
TITLE T Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P . CITY-5T-2IP
TIIE L £ Detete TILE [ Change [ Addition
NAME o o NAME :
SIREE! ADDRESS ’ STREET ADDRESS )
[ 13251 5.1 CITY-5T-2IP
11. Fheraby ceriify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivar or trustee empowared t0 exacute this report as required by Chapter 08, Florida Statutes.
SIGNATURE: /& MM 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #
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