FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000023602 d 04-07-2008 90232 047 ***138.75
1. Entity Name
TIMOTHY C. BOUDAH, P.E., LLC 7
Principal Ptace of Business / Maifing Address
1499 SE PORT ST. LUCIE BOULEVARD PO.BOX 7272
PORT ST. LUCIE, FL 34952  US PORT ST. LUCIE, FL 34985 60020404
S — T ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip | Country ap Country 5. Certificate of Status Desired [ Egggmmﬁ“‘a'
€. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

v — = - i el e

BOUDAH. TIMOTHY C P.E. -

1499 SE PORT ST. LUCIE BOULEVARD Street Address "’0 Box Nurmber is Not Acceptahla)

PORT ST. LUCIE. FL 3495;{

City

FL 7585

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

SIGNATURE .
yped or pred name of regrsiered agen: and e  epphcable. {NOTE: Regestanad Agent mgmature reqrered when reneang) DATE

FILE NOWI! FEE IS $138.75 Make check payabie to
Atter May 1, 2008 Fae will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDIMONS /CHANGES
TME MGR . O betet TMLE O change [ Addition
RAME BOUDAH, TIMOTHY C P.E. NAME
STREEY ADDRESS § 1499 SE PORT ST. LUCIE BOULEVARD STREET ADDRESS
CrTY-51-7iP PORT ST. LUCIE. FL 34952 / uty-S1-aF
me O petete (14 Octeme [ Addition
NAME NAME
STREE ADORESS STREET ADDRESS
CITY-51-2IP oTY-ST-71P
TILE O pesete TME [ change [ Aadition
NAME NANE
STREET ADDRESS — - — —— . ._jSEERIADMS ) _
CITY-ST-71P CITY-ST-2IP T
TNLE [ Detete MLE [Jchange [ Additien
NAME NAVE
STREET ADDRESS STREET ADORESS
CITY-ST-01P OITY-ST-21P
TLE O Dekete E CCrange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
ME 7 Desetz T {CcCrenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-51-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | further certity that the information
indicated on report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirrited liability company of the receivgr of frusiee empowered to execute this report as required by Chapter 608, Florida Statstes.

SIGNATURE: h/“// & gﬂft%' 772-329F 0392

MWWWWMWWMMRQAWEMAM Date Daytrne Phong ¥




