2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 16, 2008 8:00 am

DOCUMENT #L07000072690

1. Entity Name
HIGH FIDELITY ENGINEERING, LLC

Secretary of State

01-16-2008 90054 038 ***138.75

Principal Place of Business Mailing Address
7341 OFFICE PARK PLAVE 7341 OFFICE PARK PLAVE
SUITE 106 SUITE 106

MELBOURNE, Ft. 32940-2820 MELBOURNE, FL 32940-2820

0 AR T b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. ¥, etc. Suite, Apt. #, efc. 01032008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-044 Y4818 Not Applicabie
e Country Zp Couniry 5. Ceriificate of Status Desired [ Egggqtmm'
6. Name and Address of Current Reglatered Agent 7. Name and Addross of New Registered Agent
Name
ROQTSEY, JAMESR .
409 FRANKLYN AVE Strast Address (P.0O. Box Number is Not Acceptable)
City FL l Zip Cods

" 8. The above named entity submits this statement for the purpose of changing its registerec
* the cbligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept

SIGNATURE

(NGTE: Regmtered Agent gignature requirec when reinsteting)

DATE

Signatug, ypad & printed name of regrstered agent ard fitke if apphcable.

. - FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

Mazko check payable to
Florida Departiment of State

8. § ‘ WANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM ™ - ‘o 1 pejete TME [ crange [ Addition
NAME ROOTSEY, JAMES R NAME

STREET ADDRESS | 409 FRANKLYN AVE STREET ADDRESS

CITY-$7-2P INDIALIANTIC, FL 32903 CIvY-51-2P

TMLE MGRM 3 Detete TMLE [ Change (] Addition
NAME WRIGHT, SCOTT A NAME

STREET ADDRESS | 458 FERNANDINA STREET NW STREET ADDRESS

CImy-$1-2pP PALM BAY, FL 32907 CITY-S1-2P

HITLE MGRM [ Detete TITLE I change [ Addition
NAME TURNER, RICHARD B NAME

STREET ADDRESS | 4676 PATRICK LANE STREET ADDRESS

CITY-§1-21P COCOA, FL 32927 CITY-ST-2IP

THLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TME [ Delgte TITLE [J crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cn-S1-7P CTY-$T-2P

Me  Delete TNLE [JChange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

11. | hereby centily that the information supplisd with this filing does not quality for the exemplions 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 member or manager of the
limited liability company or the receivar or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

7 A=

SIGNATURE:

TYPED OR PRINTED NAME OF

BNS IS <o

OR AUTHORIZED REPRESENTATIVE

o



