2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M07000006476 Feb 04, 2008 08:00 Al
1. Entity Name
o : Secretary of State

LANDTECH PROFESSIONAL SURVEYING, L.L.C.
Princyzal Piace of Businass Mailling Address
1275 MCGREGOR WAY P.O. BOX 193
2. Principat Place of Business - No P.O. Box # 3. Maiii~g Addross 1

Suite, At #. ele. Suite, A #, elc 1st MOORE CR2E083 (10/07)

Ciy & Slate Ciy & Stare 4. FEI Numoer Applied Fos

38-3509624 Not Applicarle
A Country Ao Couriry 5. Certihcate of Sratus Desired O ?i.gggfélional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

?gOSéNGEOS‘ﬁElgHB!gg E!’,%%%%%OBR&BEDSTE 101 Street Address (P.O. Box Number is Not Accepiaole)
TALLAHASSEE FL 32301

City FL Z.p Code

8. The ghove named entity submits thie statement for tre purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obiliyations of registered agent.

SIGNATLUIRE
Figaakad, typed 0 p e (A o ol g 8terdd agont 93 1 ke appaack (NOTE Rz_;nsmrewﬂ #1CNCNS akekY) DATE
8, E WMANAGING MEMBERS:‘MN\AGEPS 10. ADDITIONS  CHANGES
TITLE P [ pelete Tifif Ol cChange [ Addiion
MANE MOKANYK, MATTHEW KAME
STREET ADDRESE [10463 E. QAKRIDGE DRIVE STREET ARDRESS
CGry-ST-21P TRAVERSE CITY M! 49684 CIy-s7-22p
TLE S [ Delete TifLE Changz [ Adeitien
e PROKOP, PETER HAYE 133.75
STEEET ADDRESS 410 PARK STREET STREET ALDFFS3
CITy- 5t Ak BELLAIRE MI 49615 Cirv- 2740
nLE 7 Detete TIE [ change {7 Additon
NAME HAME
SIPEET ADDRESS STREET ALDRESS
CIYY-51-7p CITy-57-21
e . U Delete TTLE [ Change  [J Addition
HAML HAME
SIREET ADORLSS STREET LLDRESY
Cry-s1-ap LiY-85-2p
Tmnf [ palete TITLE [CJchange 2] Additen
HAME NAME
STRELT ADDHESS STREET A0RFESS
Cive- ar-2p {IY-57-2P
THILE [T Delate HTLE [ change [ Additon
HNAME NAME
STREET ADDARESS STREET ADDRESS
CITY-SF-2IP CTr-57- 2

11. Fherahy cerhify that the informaticn suppiied witn this filing does not quality for the sxemplions contained in Section 119, Flonda Statutes. | further certily that the infurmaiion
ingicared on Lis rept is rue and acourate and that my signature shall have the same legal efest as if made under camn, inat | am a managing memter ar manager of (re
Irpited liatdity company or the receiver or vustes empawered 10 exscute this report s required by Chapter 628, Florida Stalutes.

SIGNATURE: .= = 2= F5p"" /2838  22/9¢3-0080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPAESENTATIVE ate Gavirra Fiwa &




