b

“ 2004 LIMITED LIABILITY COMPANY £
ANNUAL REPORT i

DOCUMENT # M03000004043

1. Entity Name -
ENGINE SNIPER, LLC

Principal Place of Business Mailing Address i _
440 SAWGRASS CORPORATE PARKWAY, SUITE 210 440 SAWGRASS CORPORATE PARKWAY, SUITE 210 r%_/

SUNRISE, FL 33325 SUNRISE, FL 33325
R s LV E ISR MO L
Suite, Apt. #, ate. Suite, Apt. #, etc. 04142004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Nurnber Applied For
16-1685192 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $5.00 Additional
Feo Required
6. Name and Add of Ci Regl i Agent 7. Name and Address of New Reglstered Agent
N . .
HOSANG, CHRIS e _CorpWrect Aqents,ine. _
440 SAW(‘:SRASS CORPORATE PARKWAY, SUITE 210 Street Address (I5.0. Box Number iﬁot Acceptable)
SUNRISE, FL 33325 7>
103 Nerth Wieridian 3F
 Tahla hassee FL | 25%,,

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

SIGNATURE = % ST Se C’wf"é"’eﬁ 171/ ¥ /’ 4

Signature. typed o printed name of registered agent anfl tite If applicable. {NOTE: Registared Agdrt sipnaiurs required when reinstating)

{ Filing Fee is $50.00 . Make check payable to

‘.- PDue by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TME O crange [} Addition
NAME HOSANG, CHRIS NAME
STREET ADORESS | 440 SAWGRASS CORPORATE PARKWAY, SUITE 210 STREET ADDRESS
Y- 5T-2P SUNRISE, FL 33325 CITY-5T-2IP
TE MGR [J Delete TMLE [ change [ Addition
MAME TERAN, LUIS NAME e T T e b = B [ o=
STREET ACORESS | 440 SAWGRASS CORPORATE PARKWAY, SUITE 210 STREET ADDRESS 0 4%5’?-‘"174:—5‘5 ij]'rg ;jh%j’-' ;i'%l:l Al
onv-51-2¢ | SUNRISE, FL 33325 BITY-ST-2P relts S eee AL
TME MGR [ Detete TME O Change O Agdition
NAME MOURADIAN, TOM NAME
STREET ADORESS | 440 SAWGRASS CORPORATE PARKWAY, SUITE 210 STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33325 CITY-5T-2P
TME MGR O petete TME O change [ Addition
NAME PODOLAK, BRIAN NAME
STREET ADDRESS | 440 SAWGRASS CORPORATE PARKWAY, SUITE 210 STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33325 Y -ST- 2P
TME O pelets TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cITY-s1-2IP
THLE, 7 Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WWMOFWWWW.MORWMWAM Daytima Phong #




