2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M07000000408

1. Entity Name

ARGUS ARCHITECTURE ENGINEERING, L.L.C.

FILED
Jan 28, 2008 8:00 am
Secretary of State

(01-28-2008 90067 030 ***138.75

Principal Place of Business Mailing Address D U U U ‘1 uo4

1139 ARABELLA STREET 1139 ARABELLA STREET

NEW ORLEANS, LA 70115 NEW ORLEANS, LA 70115

e G ANIIR ARG A

_ PO ok Q145
7 jg Aw ‘”Cla INZJ, /‘/&U )'41/5 . Suite. Apt. #. elc. 01232008 Chg-LLC CR2E083 (12/06)
& St v & Star i 4. FEl Numbar Applied For

Mé ﬁp) /gdﬂs LA ﬁm DR Iea NS , [’A 20-8047317 Not Applicable

78,09 | 0%

0179

US

$5.00 Accitional

5. ificz f d
Certificai¢ of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARGUS, BILL NI
7563 PHILIPS HIGHWAY, SUITE 601
JACKSONVILLE, FL 32256

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] 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. 1 am familiar with, and accept

the obligations of registersd agent

SIGNATURE

Signature, typed or printe name of registered agent and ttle £ apolicadie

[NOTE: Registered Agent signature required when rensiatng)

CATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR O petets TITLE 3 change [ Addition
NAME ARGUS, BALLARD L NAME

STREET ADDRESS | 530 WEST PINE STREET, SUITE § STREET ADDRESS

CITY-ST-ZP PONCHATQULA, LA 70454 CITY-ST-21F

TRLE MGR O3 Delete e & Change [ Addition
HAME ARGUS, BILL JR. NAME

STREET ADDRESS | 530 WEST PINE STREET, SUITE 5 smeer woness |"TO 2 N - dﬂ rrgo //J'DAJM 0 //9

CITY-S7-2IP PONCHATOULA, LA 70454 CiTY -ST-2IF Néw 0@/@0’\/5 LA’ 7

MLE MGR 3 peere TITLE O Change [ Addition
NAME ARGUS, BILL Il NAME

STREET ADDRESS | P.O. BOX 10306 STREET ADDIESS

CITY-ST-ZIP JACKSONVILLE, FL 32247 CITY-57-2IF

TTLE MGR O oelste TITLE [ Change [ Addition
NAME SAWYER, BRIAN S NAME

STREET ADDRESS | P.O. BOX 10306 STREET ADDAESS

GITY-5T-2IP JACKSONVILLE, FL 32247 CITY-ST-ZIF

TITLE O pelete THLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST-2IP

TMLE O oetete TiiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing rmember or manager of the

limited liability company or the receiver or trustes empo o execute this repont as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

/24 08 504-483.242/

SISNATURE AND PRINTED NAME OF SIGNING HAMAGXN

\BER, MANAGER, OR AUTHDR[ZED REPRESENTATIVE

Dayurre Phore #




