2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

1. Entty Name

DOCUMENT # M070000049802

THE SURVICE ENGINEERING COMPANY, LLC

Principal Piace of Businass

4695 MILLENNIUM DRIVE
BELCAMP MD 21017

Mailing Address

4695 MILLENNIUM DRIVE
BELCAMP MD 21017

2. Principar Place of Business - No P.O, Box #

3. Malirg Address

Suile, Apl. #, etc.

Suite. At #, etc.

FILED
Apr 21, 2008 08:00 Al
Secretary of State

INVATERE

1st MOORE

CR2EQB3 {(10/07)

Cily & Slae Ciy & State 4. FEI Numoer Appled For
20-8268821 Not Applicanie
Zip Couniry Zip Couriry 5. Ceruficate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
C T CORPORATION SYSTEM
< .0. Br s Not A L1ADI
1200 SOUTH PINE |SLAND ROAD Stresl Address (P.0O. Box slumber is Not Accerianial
PLANTATION FL 33324
City Zip Cede

FL

8. The above named entily subrmits this staternent for the purpose of changing its registerad office or registered agent. or poth, in the State of Floride. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATLIRE
Sagnalire, vood 2 21t name of 199G S1erad /RSPt 093§ Ue Jd aopllants (NOTE Aogistonsss A ar] s ab, 6 6002l Angn 1oins ahng) DATE

- uongoogioe —
0%/06/03-80100-021 138,75

8. ADDITIONS [ CHANGES

TiTiE MGRM O Delel TiTE [ change  [J Acditon |

HARE FOULK, JAMES B NAME |

STREET ANDRESS | 4695 MILLENNIUM DRIVE STREET ACDRESS

Ciry-ST. ZIp BELCAMP MD 21017 CIY-ST-ZP

TTLE MGRM 3 oelete Tifk [JChangz [ Acditien |

NAME FOULK, JEFF W FAME

STAEET ADDAESS (4695 MILLENNIUM DRIVE STRFET ARGRESS

CITy-ST-2IP BELCAMP MD 21017 CIvY-5i-Lp

Ttk MGRM 3 Delete Itk (1 Change (] Aaion

NANE FOULK, NANCY W RAME

STREET ADDRESS | 4605 MILLENNIUM DRIVE STHEET ALDRESS

CITy-GI-71IP BELCAMP MD 21017 CITY-37-2IF

TTE {] Detete TITE [JChange [ Additien

NAME taME

STALET ADDRLSS SIREEN AUDHESS

CITY-ST-2IP CAY-5i-2P

THTLE 7 petete TiLL [l Chanpe ] Acditien

HARE NAME

STRLET ADDHISS SIRELT ALDRESS

CITY-&T-2IP CITY-57-2p

il O velate TiTLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-209 CiTY . ST-2ip

11. 1 hereby certify that the information supplied wiln this filing does not quality for the exemptions conlained in Secton 119, Fiorida Statutes. | further cedify thal \he nformation
indicatad on this repor i rue and accurate and that my signature shall have the same legal eftect as if made under vain: thal | am a managing member of managsr of the
hmiled hability company ar the receiver of iruslae empowersd 10 execule s report as required by Chapter BD8, Florida Slatules.

SIGNATURE: Jlzuty &) Sprads-  Maned 15 Fouild Y /e

Wp-A73- 7722

SIGNATURE AND T\’FEDﬁﬂ PRINTED NAME OF SIGNING MANAGING NEMBER.{MARAGER‘ OR AUTHORIZED REPRESENTATIVE

I

Lalw Ceaglirras oo



