FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

DOCUMENT # L07000088384 Secretary of State
1. Entity Name 01-10-2008 90019 011 ***138.75
PEGASUS ENGINEERING, LLC
Principal Place of Business Mailing Address v w e
301 W. SR 434, SUITE 309 3071 W. SR 434, SUITE 309 '
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
R S W A0 AN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0806410 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O '?5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

PERLA, HENRY L ESQ
203 E LIVINGSTON STREET Street Address (P.0. Box Number is Not Acceptabie)
ORLANDO, FL 32801

City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pemled name ol regisiered agent and ttle il applicabla. {NOTE: Regisieraa Agent signalura raquirad whén sewsiating) DATE
: L S 1 ol A AP P2 PR

FILE NOWIl! FEE IS $138.75 . Make. chack payable'to.) ..
After May 1, 2008 Fee will be $538.75 Florida:Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGEé
TTLE MGRM 1 pelete TITLE [ Change [ Addition
NAME FONG, JUAN NAME
STREET ADDAESS | 301 W, SR 434, SUTE 309 STREET ADDRESS
CITY-ST- 29 WINTER SPRINGS, FL 32708 CIY-Si-ZiP
TE MGRM O Delete TTLE O change {7 Addition
HAME MUJED, FURSAN : NAME
STREET ADDRESS | 301 W. SR 434, SUITE 309 STREET ADDRESS
CITY-8T7-2i WINTER SPRINGS, FL 32708 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7P CiTY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-51-2p
TITLE O pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITy-S1-2IP
TLE [ pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-21p CIry-Si-Zip

11. I'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated an 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 receiver or irustee empowered to execute this repon as required by Chapter 08, Florida Slatutes.

SIGNATURE: /~8-0% 407-992-9160

SIGNATURE A'!D TYPED OVPR‘I‘ED NAME OF)GNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dats Daylime Prione #

NS




