2005 LIMITED LIABILITY COMPANY
ANNUAL REPOKT

DOCUMENT # M03000000390

1. Entity Name
PEARSON KENT MCKINLEY RAAF ENGINEERS LLC

Principal Place of Business

6336 SW 23RD STREET
TOPEKA, KS 66614

" Mailing Addiéss

6336 SW 23RD STREET
TOPEKA, KS 66614

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 08:00 AM
Secretary of State

(RN E MR

01182005No Chg-LLC CR2E083 (10/03)

4, FEI Number Appiied For
47-0851958 [Not Applicable

5, Certificate of Status Desired a $5.00 Aaditional

Fee Heqmred

8. Name and Addrass of Current Registerad Agent

AGENTS AND CORPORATIONS, INC.
773 4TH AVENUE NORTH, SUITE E
NAPLES, FL 34012

DO NOT WRITE

A S BT B s C aaar - e

L P L

IN THIS SPACE

8. The above named entity sibmits this staterment Tor the purpose af changmg its reg]stered oﬂice or registered agent, or both, In the State of Florida, | am famillar with, and accent

the chligations of registered agent,

SIGNATURE —— e _ .
Sigraiure, typed or printed name of reglstered agent ang fille If appﬁcab?e.

" (NOTE Ragisterad Agent signaturd required whisn reinitaling)  *°

Filing Fee is $50.00
Due by May 1, 2005

9. MANAG;NG‘MWE‘ERQMANAGEHS )_' __ T T -

Ly MGRM b ' T S i - -
NAME PEARSON, JEROT

STREET ADDRESS | 8801 BALLENTINE,S UITE 200 I As0T3

an-s2p | OVERLAND PARK, KS 66214 o 01/26-05-80013-015 55.08

TirLE MGRM T i o = === - et Y o _7:_
NAME KENT, WILL

STREET ADDRESS | 8801 BALLENTINE,S UITE 200

CITY-ST-2Ir OVERLAND PARK, KS 66214 : -

e MGRM T T D ST

NAME MCKINLEY, SCOTT - -

STREET ADORESS | 6336 SW 23RD ST. o

CITY-§T-2iP TOPEKA, KS 66614 - DO NOT WR'TE

TITLE MGRM T

e M MICHAEL IN THIS SPACE

STREET ADDRESS | 880+ BALLENTINE,S UITE 200

CITY-ST-2)P OVERLAND PARK KS 66214 i 7:*“' - ———

—- — = pulv == Py ol ey et

NAME

STREET ADORESS

CiTY-81-2iF

e o o 3 T e s 2 el
HAME

STRELT ADDRESS

CITY-ST-2P

1. | hereby cerlu
indicated on is report 15 true
limited liability comparty or the I,

SIGNATURE: // Micdart Ragf

that the Informatio supplied with this i fing doss not qualify for the exempion stated In Section 119. 07'(331(‘)
accurateand that my signature shall have the same legal effect as if made under that 1 am a managing member ar manager of the
/\?ﬂee empowerad to execute this repor as required by Chapter 08, Florida Statutes.

Florida Statutes. I further certify that the infarmation

i_(_\%(ﬁs 913y 491~ 14«

SIGRATURE AND TYPED AH PR[NTED‘NAME aF SIGNI MANAGING!JEMBEH. OR AUTHORIZED REPRESENTATIVE

Daie Dayme Phons &




