2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2008 8:00 am

DOCUMENT # L07000066182 Secretary of State
1. Entity Name
BRAINTREE PROFESSIONAL ENGINEERS, LLC 01-22-2008 90124 014 ***143.75
Principal Place of Business Mailing Address
ATHFL 115 NW 167TH ST 4THFL 15 NW 167TH ST
MIAMI, FL 33169 MIAML, FL 33169
R TR ORAR O IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
' | Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ ?ese‘ggq;?:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address o1 New Registered Agent

Name

FALLOWFIELD, ROBERT PE

4TH FL 115 SW167TH ST ) ‘ Street Address (P.O. Box Number is Not Acceptablic)
MIAMI, FL 33169

City FL | Z#Co

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida,  arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panled name of registered agent and like K applcable, (NOTE: Registerad Agenl signature required when seinstating) DATE

FILE NOW!"! FEE IS $138.75 - Make check payable to
After May 1, 2008 Faee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ Delete M O change  [] Addition
NAME FALLOWFIELD, ROBERT NAME
STREET AODRESS | 4TH FL 115 NW 167TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FIL 33169 CITY-ST-2IP
NMLE [ pelete TITLE (CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-7IP
TITLE LT Delete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Delae MTLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THLE [ delete TnE [d¢crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
nnE {1 pelete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7- i CITY-87-2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 | am a managing mermber or manager of the
limited liability cmnwmvsr or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

%,7/“/\/ 1//?/2002'




