2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L08000107700 May 05, 20 8 00 Al\
. Ennly Name "
iy Secretary of State
MOHGAN PHILLIPS ENGINEERING GROUP, LLC
Principat Prace of Businass Mailing Addrass
1120 EAST QLEANDER STREET 1120 EAST OLEANDER STREET
LAKELAND FL 33801 LAKELAND FL 33801 ’
- | - LR
2. Prcipa: Flace of Business - No PO Box # 3. Maikng Address
Suile, ApL #, elo. Sure, AL #, elc 15t MOORE CR2EC83 (10/07)
Cily & State City & State 4. FEI Numoer Appled For
20‘5843853 Not A[.)DHC{]HE
Zip Counlry Zip Couniry 5. Cerlifcato of Staws Desired [ g‘iggq :i*;'i;;lional
E. Name and Addresas of Gurrent Registered Agent 7. Nama and Address of New Registered Agent
Narme
é(l)%.rg(')ll}f}h éL\ghllbI:AMAVENUE Strest Adaress {P O Box Number is Not Accepiatle)
SUITE 800
LAKELAND FL 33801
City FL Zp Code |

8. The above named entity sutymits tris statemen: for the purpase of changing it reg:stered office or registered agent. or poth, in the State of Flanda. | am familiar with, and accept
the obligations of registersd agent

SIGNATURE

Signeuin, beped o SRSl AAT e of (0G 84 7o AYIRLWE e F aspalinld PNOTE: Rateratt 0801 508l 100 o2l ik reaateng) DATE
9, MANAGING MEMBERS / MANAGEHS 1(]. ADDITIONS fCHANGES [
TILE MGR ) nolme TITiE [OChange  [L] Additan ‘
HAME MORGAN, TIMOTHY | NAME
STREET ADDRESS (1120 EAST OLEANDER ST STREET ACDRESS
oiy-sT-2IP [ LAKELAND FL 33801 CITY-§1-2P =

X y L T S e e

e O3 Delee i BOCOUIZAD [ Tape 1 ETA0TEN
HAME AME s/ and DE-HEiawee o
STEEET ADDPESS STREET ALDRESS -
CiTY- ST- 7 LTy - 57 7P
HiL3 [ Delete TiTLE ] Change [ Additicn .
NAME HAME '
STREET ADDAESS STREET ACDRESS
CITY. 5T- 719 CITY- &7 2P
THILE ] Delete L [ change 7 Asdinon
HAML NAVE
STREET ADURESS STREET ALDKESS
CIry-$T-2IP CImy- Si- 2P ‘
TTLF O petete HILE ' Clchange 3 Auvdition ‘
HAKE NAVE !
STALET ADURESS STHEET ACCRESS ‘
Y- 57-2IP CITY-57-2ip
TTE 3 oelste TME [ Change  [] Aeditinn
HAME NAME
STAEET ADDBESS STREET 4EDRESS
Ty 872 CITY.5T-2i

11. | hereby cenidy Ihat the infurmation supplied witn this fiiing does not quality for the exemptions contained in Secuon 119, Florida Stawies, | turlhsr centify that the information
ingicated on this reperi is trug ang accurate and that my signature shall nave the same tegal effect as it made under oath: that | am a managing member or manager of the
Iimiled ligbility company or the receiver grirusise empowered 10 exacute this report as required by Chanter 808, Florida Satutes.

SIGNATURE: p— /12 p% 3034 ’004 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE ¥ Lo Gaylra P &




