FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000013996 Secretary of State
01-16-2008 90080 011 ***138.75

1. Entity Name

' LMU ENGINEERING; LLC -

Principal Place of Business B Mailing Address

1701 W 42ND PL 1701 W42ND PL pguvvy -
53 53

HIALEAH, FL 33012 LS HIALEAH, FL 33012  US

[9960 Sw 2nd ST 19460 s’ 2nd 57

Suite, Apl. #, eic. Suite, Apt. #, atc. 01112008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI I‘.\lumber Applied For
PEMB}E.O K& PINES _IEL PEMBROLE P/INES, FL 20~ 839/208 Not Applicablle

Zips 3 0 Z 9 Coumryl) S A 32'3 0 2 9 Cozjlg ’4 5. Certificate of Status Desired m] ?eiggq anma:

-+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ’ Name
ULLOA, LUIS M -
19460 SW 2ND ST Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FLL 33029
City FL I Zip Code

8. The above named entity subi
the obligations of registered

s his slatement for the purpase of changing ils registered office of registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
epl.

SiGNA PR iNct PAC o1/10/08
Signature, typed o pry name of regrsiered agert and e § apphicable (NOTE: Regnsiered Agent signatue requred when renslatng) DATE
FILE NOWI!I FEE IS $138.75 - Make check payable to
After May:1, 2008 Fee will be $538.75 . Florida Department of State
8. i MANAGING MEMBERS/MANAGERS .~ 1. . ADDITIONS /CHANGES e
TIE MGR & Delete e PRINCIPA L P Change [ Addition
, HANE ULLOA/LUIS M NAME VLLOA, LUYIS M.
* SIREEI ADORESS | 1701 42ND PL #53 SIRELT ADDRESS | § g 60’5“) 2nad ST
CITY-§7-2P HIALEAH, FL 33012 O-STIP | pEABROK S PINES , L 23029
TILE O delete TIILE 7 O Change [ Addition
HAME NAME
STREEL ADDRESS SIREET ADDRESS
CITY-S7-2P Cily-ST-2IP
TILE [ Celete e {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIY-SI1-ZIP cIy-g1-2p
TILE 3 Delete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIVY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-§7-2IP
1MLE ™ delete TTLE [1Ctange [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the intormation supplied with this filing does not quality for the exemgptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liahility company or the receiver br rustee empawered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE @ = Los M. VLeod ol/0/o8  (3as) Bot 8BS,

SIGNATURE AND TYPED OR fINTED HAMWE OF ER. OR AUTHORIZED REFRESENTATIVE Date Daytene Phane #




