FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

_ _ o 24 e e
DOCUM ENT # M06000001 598 04-16-2007 90338 006 50.00
1. Entity Name
PAUL-KOEHLER-BROWN CONSULTING STRUCTURAL
ENGINEERS, LLC
Principal Place of Business Maliling Address
8217 SHOAL CREEK BLVD STE 106 8217 SHOAL CREEK BLVD STE 106
AUSTIN, TX 78757 AUSTIN, TX 78757
TS TS TR AN WG AT A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI ber Applied For
% -~ 088 Ll Not Applicabie
Zip Country Zp Country 5. Cerificate of Status Desired [ fgggmm
6. Name and Addroas of Current Registered Agant 7. Namo and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number I8 Not Acceplatle)
PLANTATION, FL 33324
City FL I Zip Code

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 tamillar with, and accept
the obligations of registerad agent.

£
SIGNATURE 2~

Sigrature, typed o printsd name of regisiersd sgent and tde !f epplicable. {NOTE: Registerad Agant tignatLre recuined when reingtzting) DATE

£ Flling Fee is $50.00 . Make check payable to

'_.D_y'o" May 1, 2007 Florida Department of State

. e MANAGING MEMBERS | MANAGERS T ADDITIONS ] CHANGES
me - MGRM O peleta Tmne O Change [ Addition
NAME " | BROWN, DAVID O NAME
STREET ADORESS | 8217 SHOAL CREEK BLVD STE 106 STREET ADDRESS
crv-5t-2f | AUSTIN, TX 78757 CTY-ST-2iP
TME MGRM O pekte e O change  [] Addition
NAME PAUL, CLIFFORD NANE
STREET ADDRESS | 7434 E. MCDONALD DR. STREET ADDRESS
cry-S1-2P SCOTTSDALE, AZ 85250 CiTY-87-29
1ITLE MGRM O peicte TLE Clchangs [ Addition
NAME KOEHLER, JACK NAE
STREET ADDRESS | 7434 E. MCODONALD DR. STREET ADORESS
omy-s1-7P | SCOTTSDALE, AZ 85250 CITY-ST-2P
mE O peteta me O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$1-29 GITY-ST-2P
TIME O Detete TME CJchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$1-Z7P CITY-5T-2P
TME O delets - me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-7P CITY-ST-2IP

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certity that the information
indicated on this report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited Nability company or the rgcgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 42‘/ &’ Z\ 47//LA7 (f/z) 23/~ 8%/
BIGNA TIVE Data

mmmmmﬁmammmmwmmmn Daytima Phone #




