2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Jan 27,2006 08:00 AM
P xgth?ml:AENT # M08000005382 Sec;‘etary of State

ECHELON ENGINEERING OF CHARLOTTE, LLC
Principal Place of Business Mailing Address .
1000 ABERNATHY ROAD, NE, SUITE 600 1000 ABERNATHY ROAD, NE, SUITE 600
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, ete. Sulte, Apt. #, elc. 18t MOORE CR2E083 (10/05)
City & State City & State ! 4. FE! Number ] |Acoredror
: 20-3363529 l I Not Appuud.b;‘:
Zip Country Zp Country 5. Certificate of Status Deslred O $5.00 adsitonal
' ) Fee Reguired
6. Name and Address of Current Registered Agent _ ‘ 7. Mame #nd Address of New Registered Agent o
; Name ) T T S
C T CORPORATION SYSTEM s A i i
1200 SOUTH PINE ISLAND ROAD : Sireet Address (P.C. Box Number 1s Not Acceptablet
PLANTATION FL 33324 e ' o i T
Gty ’ - FiL | Zip Code

8. Tne above named entity submis this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent. .

SIGNATURE i B i L
ann-leure !wﬁc gt pﬂﬁted name oa’ regmterec ageni und {ife f applicable, (NOTE Registered Agent sigrature requred wihen reinstahng] N _ CATE
CAILE NOw FEE IS $50000 _
tMake Check Payabe to Florlda Department of State . ! fﬂﬁﬂﬂﬁﬁ?rﬁ"?ﬂﬁ
Due By May 1 2006, . H2/07Ue-80001 -018 50. BG
EX T AGING WENBERS MANAGE R 10, ‘ ] — ADDITIONS/CHANGES
nnE MGR 3 Delete mg - [l oharge T At
NAME PRESTON, ROBERT N NAME !
STREET ADDRESS {1000 ABERMNATHY RD., NE, STE 600 STREET ADDRESS
ory-§1-2P @'[LANT_'A GA 303_7278__7_ _ o o Limy-57-2iP - o
TITE MGR O Delele TILE - Cichange [T A%
NAME NORWOQOL, TERRY DALE NAME
STREET ADDRESS G300 HARRIS CORNERS PARKWAY, STE 440 STREET ARDRESS
EM-SEAP ICHARLOQTTE NG 28269 Gimy- 5120 - -
TIRE . . Cibsie - THE £ Crange Aad
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CiTY-$1-2P
THLE 3 Delete TRILE . [Dohaage 1 A
NAME NAME
STREET ADDRESS STAEEY ADDAESS
Ty -5T-2P DY ST o
e 1 Dejete e ] Change [ At
HAME HAME
STREET ADORESS : SIREET ADDRESS
Y -S1- 2P CrY-$1- -
e O oeiete E Tloange [ Add
NAME NEME'
STREET ADORESS STREET ADDRESS
| Girv-st-zp CITY-S1- 2

11 ] hereby cérh‘y -tha-t the informnation suppued mth this filing does not qualify for the exempt(ons corltamed in Sectmn 119 Florzda Statutas. [ further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made undey cath; that § am a managing member or manager of the
limited Rability company or the receiver or trustee empowered to execule this report as required by Chapter 08, Florida Statutes.

SIGNATURE: .Lv«—;f«!/(-—- Sus o Lechr 1/23/:5“ 778 - ygi-sell

. S .. 4 e o s w




