FILED

2007 LIMITED LIABILITY COMPANY ADr 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000033188

ecretary of State

1. Enlity Name
DREWES ENGINEERING LLC

04-27-2007 90035 040 ****50.00

Principat Place of Business

2533 FAWN RUN
QVIEDD, FL 32765 US

Mailing Address

2533 FAWN RUN
OVIEDOQ, FL 32765

IR IIIII“lIIIlIIIIlIIVIllllll\IHIlIIIIlIIIIl

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sui . . ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, elc 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count i Counl i
® g 7P i 5. Cortificate of Status Desied ~ [1 $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DREWES, PETER

2533 FAWN RUN &’ Street Address (P.O. Box Number is Not Acceptabie)

OVIEDO, FL 32765

N
R
a

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuwre, Typed of printag name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00.
Oue by May 1, 2007

Make check payable to
Florida Depariment of State

9. : %GING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TmE MGR BT 0 Detete e [lChange [ Additicn
NAME DREWES, PETER! . - NAME

STREET ADDRESS | 2533 FAWN-RUN STREET ADDRESS

crv-st-zP | OVIEDO, FL 32765 CTY-§T-2P

TRE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TIRLE [ Delete TMLE [l Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-S1-7IP CITY-ST-2ZIP

THLE [ petete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CIyY-S1-2Ip

e O telete TmE Ochange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P cry-ST-21P

TALE ] pelete e O Change [ Addition
*NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-7IF

11. | heieby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or{ receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

L/)m/o?

L{07-37.f,()y‘5"7

i
SIGNATURE: I\ —

TURE AND TYJED OR PRINTED NAME OF BIGNING MANAGING MEMBER,

OR ) ATIVE Date

Daytime Phone #




