, FILED

A 2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am
ANNUAL REPORT. Secretary of State

DOCUMENT # L07000016349 01-18-2008 90018 003 ***138.75
1. Entity Name
BUSINESS ENGINES, LLC
Principal Place of Business Mailing Address B 0 0 0 2 37 4
ONE SQUTHEAST THIRD AVENUE, 28TH FLOOR ONE SOUTHEAST THIRD AVENUE, 28TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33137
3712 S.W. 92nd Drive 3712 S.W. 92nd Drive
Suite, Apl. 4, sic. Suite, Apl. #, etc. 01032008 Chg-LLC CR2EOR3 (12/06)
Cit_y & State . . City & State , 4. FEI Number Applied For
Gainesville, Florida Galnesville, Florida 26-1508837 Not Applicable
Z2ip Country Zip Country ) i $5 00 Additional
5. Cenlificate of Slalus Desired 0 ‘ :
32608 USA 32608 USA Fee Required
6. Nama and Adkdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPDIRECT AGENTS, INC. Donalod M. Irvin, Jr.
515 EAST PARK AVENUE trget Address (P.0. Bo mbey is Not Acceplab &)
TALLAHASSEE, FL 32301 IFLETE " Ind "R IVE
City | . i
Gainesville FL b@’éﬁ%
8. The above named entity submits th emam for the purposs, anging its registered office of registered agent, or both, in the State of Ficrida. | am tamiliar with, and accept
the obligations of regisiered agget.
SIGNATURE ‘JCJNI\ N M AT -lv? / /j"’ 08
wre, Iypérd o printed name of mgslamu. ageni and fiike i aposcable. {NOTE: Regsiensd Agen) Signatua 1aq.irad when renething) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
Afior May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE O pelete TMLE MGR [ GChange P51 Addilion
NAME NAME Donald M. Irvin, Jr.
STREET ADDRESS sTReeTADRESS | 3712 S.W. 92nd Drive
el st-z# oS | Gainesville, Florida 32608
TLE [ Delete Tme MGR ) (J Change [ Adaition
NAME NAME Whitaker Irvin
STREET ADDRESS smeeTanress [ 6191 Viewsite Court
il anste | prederick, Maryland 21701
TLE 0 petste mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TRLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O Detere TILE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-§1-2IP
, T ] Delete ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-51-2P " CITY-ST-2IP
11. | hereby centify shat the intormation supplied with this filing does not guali r the exermpiions contained in Chapter 118, Florida Statutes. | further centify that the information
indicatad on this rapor is true and a te and that my signature shallfigle the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the repiver oryusise empowarad 10 exec is repon as required by Chapier 608, Fiorida Statutes.
‘/ % D M, JAUINT 03
SIGNATURE: ——— Manvapcs / /
WTUREMNTED r}‘ue OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTRT Daywme Prons 4




