FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # M04000000957

1. Entity Name

ECHELON ENGINEERING, LLC

Secretary of State

(02-28-2005 90048 044 ****50.00

Principal Place of Business Mailing Address

1000 ABERNATHY RD NE, STE 615 1000 ABERNATHY RD NE, STE 615

ATLANTA, GA 30328 ATLANTA, GA 30328

AR N O
1000 Abernathy Rd. NE 1000 Abernathy Rd. NE

Stk "2 Surle Al 02012005 Chg-LLC ~  CRRE0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Atlento, GA Atanta G4 31-1832506 Not Applicabl
5022 128 &Ogtz '62 &528 aogtx 5. Certificate of Status Desired O ?ese.gg; ‘ﬁnr:!;icillional
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
: Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typad or printes name of registered agent and tlis if applicable. (NOTE: Registersd Agent signatura requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to- .

Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 0 Delets TtE ) Change [ Addition
NAME MILLER, KEVIN D NAME
STREET ADDRESS | 1000 ABERNATHY RD NE, STE 615 sheer aooress | | OO0 ADWMI'\Y Rd, ; NE ; Ste 3io
Y- ST-21P ATLANTA, GA 30328 CITY-ST-2P A‘HM‘{‘U . A 2028
TILE MGRM ] Celete Tins ﬁ.change [ Acdition
NAME KLAUSEN, KRAIG | NAME
SIREET ADDRESS | 1000 ABERNATHY RD NE, STE 615 sweer rooness | VOOQ - Aber Nodny Rd., NE, Sie 310
ory-si-zP | ATLANTA, GA 30328 CITY-5T-ZIP A‘fm—@k 2428
(T erH O aite it O Crange (. Additan
navE James bBradley Ellinweod NavE
STREET ADDRESS | { Abern R, NE. Sk 3o STREET ADDRESS
TY-ST-2P m‘ @mzs CITY-ST-2P
TILE f 3 pelete TIMLE [Ochange [ Addition
HAME NAME
STREEY ADORESS STREET ADDAESS
CIrY-§1-2P OTY-51-2P
TmE O Detete THLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2P

11, | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall havae the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivﬁr trustes empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M . WI@’ Z*m!_\-O‘D/

GIGNATUAE AND TYPED OR PRINTED NAMPVOF L} M, OR AUTHORIZED REPRESENTATIVE

Daytine Fhone §

AN



