2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 0§, 2005 8:00 am

DOCUMENT # L99000007392

1. Entity Nam

LEERS WEINZAPFEL ASSOCIATES/HLM HEERY
INTERNATIONAL JOINT VENTURE, LLC

Secretary of State

08-05-2005 90034 037 ****50.00

Principal Place of Business

SUITE 1100
800 NORTH MAGNOLIA AVENUE
ORLANDO, FL 32803

Mailing Address

SUITE 1100
800 NORTH MAGNOLIA AVENUE
ORLANDO, FL 32803

A ARICARRE AR

2. Principal Place of Business 3. Mailing Address
41700 MILLENIA BAVD. 4106 MILLENIA BWD.
SS“&A_“,"E"_ e'éso SUS“?'J??\&&EICSBO 07122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
CRLANDO, FL ORLANOO | FL 59-3608116 Not Appiicable
g‘fz £39 C‘E;"'S“' A Zisp 2624 Cw‘”)"g; Ac 5. Centificate of Status Desited [ ?i'ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or prinled name of regitiered agent 2nd (ke if pphcable.

{NOTE: Regisiered Agent signatire recuired when rensiating}

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TME MGR O petete TITLE Xcmnge [ Addition
NAME WASS, MICHAEL NAME

STREE? ADDRESS | 800 NORTH MAGNOLIA AVE., STE. 1100 smheeT aooress | 4700 MILLENIA BLVD: ) BITE 550

erv-si-2p | ORLANDO, FL 32803 av-sze | ORLANDO , FL 32829

TILE MGR O velete TITLE [JChange [ Addition
NAME LEERS, ANDREA NAME

STREET ADDRESS | 280 SUMMER ST7. STREET ADDRESS

CITY-ST.Z1P BOSTON, MA 02210 CITY-ST- 2P

TITLE O Delete TLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CrRY-ST-2IP CTY-ST-2P

TILE O pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-2P

WTLE £ Delete TME [dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

mE - [ petete TLE - O change [ Addition
NAME ) ‘ NAME

STREET ADDRESS | | . STREET ADDRESS

Cy-ST-2P : CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section- 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that k am a managing member or manager of the
ed 10 execute Lhis report as required by Chapter 608, Florida Statutes.

limited liability company or 1PW em|
SIGNATURE:

SIGNATURE AND TYPED OR mmﬂ(or

OR AUTHORIZED REPRESENTATIVE

avy  flicwage T. WASS ManvacEn :‘//7/::‘ 4071.992. 6300

Fi Daytrme Phone #

/4



