FILED

2007 LIMITED LIABILITY COMPANY 2

ANNUAL REPORT Secretary of State

DOCUMENT # L06000105141 02-27-2007 90079 040 ****50.00
1. Entity Nama
DE STEFANO ENGINEERING GROUP, PL
Principal Place of Business Malling Addrass . e ,
7473 PALMER GLEN CIRCLE 7473 PALMER GLEN CIRCLE w = 3”@&25 30
SARASOTA, FL 34240 SARASOTA, FL 34240
A T T
Sule. ApL. #,otc. Suite. Apt. 4, wic. 02202007 Chg-LLC ~ CRZEOB3 (12/06)
City & State City & State 4, FE| Number Applied Fou
. 3 70 z Mot Applicabla
Zip Country Zip Country 8. Cerliticate of Staius Desired O ?i'ggqmﬁ"“"
6. Name and Adcress of Current Ragistered Agent 7. Name and Address of New Reg o Ageni
Name
DE STEFANO, MARK
7473 PALMER GLEN CIRCLE . Streal Address (P.O. Box Number is Not Accepiabie}
SARASOTA, FL 34240
City FL ! Zip Code

8. The above namad antity submits this statemaent for the purpose ol changing its regisierad office or registerad agent. or both, in the State ol Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIANATLURE
Sapnadure, typed o pricked name of (gt s agent 4hd ke ¥ appcabie. (NCTE Feguaimed Agent wgnates raquead when Heasiabng) DATE_
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 } Florida Departmont of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
me MGRM O Derere e [J Chonge [ Aadition
NAME DE STEFANO, MARK HAME
STREETADORESS | 7473 PALMER GLEN CIRCLE STREET ADDMESS
cY-51-79 SARASQTA, FL 24240 CITY-51- 2P
e 3 osets e O crenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDNESS
omr-§1-p CiY-si.2p
Mme I Detets mE CJcrange [ Addition
NAME HAME
STREEV ADDRESS SIREE] ADDRESS
ciry-si-ze cny-si-ze
me 3 Deiee TE Ocaga 7 Aadition
HAME NAME
SIREE) ADORESS STREET ADORESS
CIRY-SI-TP CITy-St-20
TinE O potme L [JChange [ Acdition
MAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-S[-IP . X oY-51-2P
me " O peiere mu O Crange [ Acdition
WAME NAME
STREE] ADCRESS STREET ADORESS
Cily-S1-29 o -si- e

41. | harsby certify that tha information supplied with this filing does nat qualify for ihe exemplions cortaingd-in Chapter 119, Florida S1atuies, | turiner certify that the information
indicated on ihis report is rue an le and 1pat my signalure shali have the sama legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the i powered to exegute this repon as required by Chapler 608, Florida Stalutes.

X Z/20/07
[ 4

Duyvre Prons ¢

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGHING MAMAGING MEMEBER, MaNAGER, OR AUTHORIZAD REFRESENTATIVE

Mar 15, 2007 8:00 am



