FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000000070 05-03-2004 90140 026 750,00
1. Entity Name
CHUBB ENGINEERING, L.L.C.
Principal Place of Business Mailing Address 3 g - :J
115 S, 18TH STREET STE. 205 115 S. 18TH STREET STE. 205 24[}8 {
PARSONS, KS 67357 PARSONS, KS 67357
Suite, Apt, #, ste. ite, . #, elc,
i, Aot #, et Suite, Apt. #. eto 01072004  Chg-LLC CR2EO83 (10/03)
City & State Cily & State 4. FEI Number Applied For
L/B - /2 /l 95 c7 Not Applicable
ap Counlry Zp Country 5. Certificate of Status Desired ~ [] 99+ 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent .
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
R City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - z
- .Signawre‘ typed or printed name of registered agent and titk il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ .‘ ! 4
“*Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 ' . Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM : B Delete TILE G v M change [ Addition
NAME CHUBB, GARY NAME Chubb, (nary e 205 -
STREET ADORESS | 2323 MAIN ST. STREET ADORESS | #15 S+ /8T S €. Surte L0
cnv-sT-2¢ | PARSONS, KS 67357 arv-stze | Parsans, K S 7357
TmE (7 Detete THLE O chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ) CITY-ST-717
THLE 3 Dalete TILE [ Change [ Addition
TMNAME " = - T T T e ~NAME - T - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O pelete TILE O changs  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dces not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: X _~/en W ?/L&;éff L20-492/ 355

QGMTUREMMED OF PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVI Date Daytrne Phone #

¥




