File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE A .

TR i, DOCUMENT # 197000000228 ] 1ALl Ancsske i il

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State F | L L‘. D

DIVISION OF CORPORATIONS
98 PR 12 Fit 3: 47

L
[ 4

1a. Principal Place of Business Address

LANDTECH SURVEYING AND INSPECTIONS L.C.

FT. LAUDERDALE FL 33309 1Soo el e owtr. Nayn

Buite, Apt_ #, etc

1500 NW 62ZND STREET, #511 1500 NW 62ND STREET, #511
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2 Principal Place of Business 2a. Mailing Address 3. Date Organizead or Qualified | 3a. State of Formation
02/26/1997 FL
Suite, Apt. #, etc. Suite, Apl. #, elc E NomEer T R S
a. umbe {3 Aeplied For
City & State City & State 65-0730744 D Nol Applicabie
Zip Country Zip Cauntry { § Date of Last Repont 6. Certificate of Status Desired
05/04/1998 | ERRRAIRLRE [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
DENTRY, DEBORAH A Ao
DR <y O
1500 NW 62ND STREET, #511 Street imdressj!(l’P‘.(‘I)~I Box Number is Not Acceplable) T ]

Cny S T T 2p Code

1 LADTRDAVE FL 22,00
9. Pursuant to the provisions of Secticng §08. 416 and 608.508. Flarida Statutes, the above-named limited Labihty company submits this statement for the purpose of changing
its fegistered office or registered ggenT, W State of Florida Such change was authorized by atfirmabive vote of a majority of the members. thereby accep! the appointrment
as |egislered agent, and agge -

L /
SIGNATURE . — N e—— DATE 4 I Gli“i
et AL Cnshrg Appuont n D (HOITE Bl i A nle gt e e parnd aba no b S
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MEM | SNYDER, ANDREW 4037 N.W., 2ND COURT DELRAY BEACH FL

O 2 S PR g —
“4 -4/16/ qqlnlmfl”ﬂf'n

Rdwa A0 75 RekElREY

/
s A

rls

“I

]

11 1dohereby certfy thatthe informabon supplied with this fling does nol qualfy for the exemption stated in Sechon 119.07(3) (). Florida Statutes. [further cerbly Ihat the information
indicated on this annual report is true and accurate andg fhat my.gignature shall have the same legal eHect as if made under oathy, that | am a managing member ar manager of the
limited hability company or ithe receiver or trusteg, execute thes report as required by Chapter 608, Flonda Statutes and 1hat my name appears in Block 10, or on an
alachmenl with an address

SIGNATURE:

: *I-‘-Lrﬂ't(-’-\?\,i'w—‘llztlHl‘m'HHl'a-‘-.r.'\ DR CR ST S L FIEE A By RN SUERLA Y SRR SR Y AR LT | taan I A E RN ]

INHSEI0 R [12-98)



