FILED
2008 LIMITED LIABILLTY COMPANY Jan 07,2008 8:00 am

DOCUMENT # L07000089519 Secretary of State
1. Entity Name 01-07-2008 90047 013 ***138.75
ROBERT COLE & ASSOCIATES, ENGINEERS, LLC
Principal Place of Business Mailing Address
2776 SUMMERDALE DRIVE NORTH 2776 SUMMERDALE DRIVE NORTH G 00 0 u 1 B 4
CLEARWATER, FL 33761 CLEARWATER, FL 33761
P o7 St [T g 0 O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIN Applied For
8 E“ﬁnﬁ 3146 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese.geoqlgf":(;mnal
6. Name and Address of Current Reg d Agent 7. Name and Addreas of New Regi ed Agent
Name
COLE, RICHARD M -
3229 ENTERPRISE ROAD EAST Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34895
City FL l 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nama of regisiarad agent and titke il appRcable. {NOTE: Regislerea Agent signature required when reinstating) DATE

FILE NOWY! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM O oelete TALE [ Change [ Addition
RAME COLE, ROBERT W NAME
STREET ADDRESS | 11405 TROTTING DOWN DRIVE STREET ADDRESS
CITY-ST-2P QDESSA, FL 33556 CITY-57-2IP
TALE MGRM 7 pelete TILE [J Change [ Addition
HAME COLE, RICHARD M NAME
STREET ADDRESS | 3228 ENTERPRISE ROAD EAST STREET ADORESS
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-5T-2P
TIE O pelee TMLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
Tme O petete TLE [ change [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
HLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20
TLE L] pelese TITLE O change (3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accutate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company 0 ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

January 3, 2008 (727) 726-5556

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayome Phone #




