2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FILED

DOCUMENT #L07000105870
1. Entity Name
FLORIDA INTERNATIONAL ENGINEERING AND TESTING 2608 0EC ~8 AMII: | 2
LAB, LLC
SECRETARY OF 5Ta

Principal Place of Business Mailing Address TALL AHA S SEE FE(?&EEA
16707 SW 117TH AVE 16701 SW 117TH AVE
MIAML, FL 33177 MIAMI, FL 33177
R TP VAR OH T

Suite. Apt. #. etc. Suite, Apt. #, etc. 11122008 Chg-LLC CR2E083 (12/06}

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

20-5874594 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Dasirad )] Eei'gg“‘:f:;““"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name S . A~
SOMASUNDARAM, BALA imon_Doumont-
556 NW 53RD STREET Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487 -
[lol SW 11 AVE.
City > Zip Code
Migmi FL [ %8%% 9.

8. The abave named entily submits this staigment tor the purpose of changing its registered office or registerad agent, or both, in she State of Florida. 1am familiar with, anct accept
the obligations of regis red ay

SIGNATURE a _ :
Signature. ryptd or printac name of registered egenl and litle i eppRcable (NOTE: Regstared Agent signature required when reinstatrng) DATE
Make check payable to
Amanded AR is $50.00 Florida Department of State
ya
3. MANAGING MEMBERS/MANAGERS 7~ 10. ADDITIONS / CHANGES
ME MGR ele TILE [ change [ Addition
hae SOMASUNDARAM, BALA NAME 9901 2RO TESS
THEET ADDRESS | 556 NW 53RD STREET STREET ADDRESS 120080127010 #450. 00
/ NP E¥all,
anv-st-2p | BOCA RATON, FL 33487 cv-ST-28 = ) ct=-0 500,40
TRE VP O pelete TMLE [ Change [ Addition
NAME VENKATESAN, VINAYAGAR M NAME
STREETADDRESS | 297 SOUTHWEST 113 AVE STREET ADDRESS
CITY-S1-71P MIAMI, FIL 33174 CITY-57-2IP
TME VP O pelete TILE ?‘,— Zl d@(‘-\—/ “anadge /“R(rmge O Addition
NAME DUMONT, SIMON NAME T {.\ :DL) O
STREET ADORESS | 16701 SW 117TH AVE STREET ADDRESS
orv-si-ze | MIAMI, FL 33177 ovstze | 70| €W 1 AVGe~
LE O pelete TME Yy EC S2177). [ Change (] Addition
NAME NAME
STREET ADORESS STREEF ADORESS
LiTY-ST-2IF CITy-ST-21P
TE £ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CIIY-S1-2P
TITLE [ pekete TITLE [ cChange  [3 Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
cITy-ST-2P CIrv-s1-2P

11. | hereby certify that (he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad {0 exacuie this raport as required by Chapter 808, Florida Staiutes.

snenmune:‘#% 7 Sivo Surond ug\\ll’))d{'(qgf/}aswcoo

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Da Dayume Phone 7




