.2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT | i Ep

DOCUMENT # M07000007349 08 Feg P
1. Entity Name
GEOTECHNICAL AND MATERIALS ENGINEERS, LLC Che AM p; /
TAR
v/ rALLﬁHaé’}"GF STaF
Principal Flace of Business Mailing Address r e Ef F"* OR f DEJ\
500 MARYVILLE HIGHWAY, BLDG 1, SUITE B 500 MARYVILLE HiGHWAY, BLDG 1, SUITE B . N
SEYMOUR, TN 37865 SEYMOUR, TN 37865 el g
2. Principal Place of Busginess - No P.O. Box # 3. Mailing Address |||Hm| "I "m m“ llﬂl Ilm mﬂ Hm Ilm mll |ﬁ{| mu ||||Il m II
Suite, ApL. #, elc. Suite, Apt. #, etc. 02172008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
. : 20~ 4030497 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad [ ?eseggqmm'
- 6. Nama and Address of Currunt Regl d Agent 7. Name and Addrass of New Registored Agent
Name

CAPITOL CORPORATE SERVICES, INC.

155 OFFICE PLAZA DRIVE, SUITE A Street Address (P.O. Box Numbaer is Nat Accepiable)

TALLAHASSEE, FL 32301

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 bath, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnatum, typed or printod neme of rogistered agent and title if appicattio. (NOTEﬁwslomd Aqopl signature requirec when reinslating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fee wili be $538.75 \_/ Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 10. \ ADDITIONS / CHANGES
TRE MGRM O peiste O cCrenge {1 Addition
NAME HUCKABA, DENNIS A 1l NAME o _ o
STREET ADORESS | 500 MARYVILLE HIGHWAY, BLDG 1, SUITE B STREEY ADORESS LUD01 139321 5100
crv-siZP | SEYMOUR, TN 37865 oiTy-ST-2° 03/11/08-—-01011--001  ##133.7%
TME MGRM 1 petete TITLE O crangs [ Addition
NAME MONDAY, LLOYD * NAME
STREET ADDRESS | 500 MARYVILLE HIGHWAY, BLDG 1, SUTEB STREEY ADDRESS
CITY-ST-2P SEYMOUR, TN 37865 CiTy-S1-2°P
L - o= “”‘DDEHB — —4 -TIRE 1 - = oo E]cm’ ‘D'mm
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CAyY-sT-2°P
TME 1 Detete M DOictangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P GITY-ST-2P
ME 3 Dolets HIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCORESS
GiTY-ST- 2P CITy-8T-2p
WILE [ Detete e [ Change [T} Addition
NAME ’ NAME
STREET ADDRESS SHEET ADDRESS
CIFY-g-2P CITY-SI-2P
14. | hareby certify that the information supplied with this filing does not gualify for 1he exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is accurate and that my signatura shall have the same fegal effect as it made under cath; that | am a managing member or manager of the

_{imited liahility company or the fbceiver or tnustee ampowserad to exacute this report as required by Chapter 608, Florida Statutes.

SI(‘iNATURE M DenNIS HUckhBR ///04? pos. 573 - 6130

E ARD TYPED DR PRINTED NAME OF BIGHING OR AUTHORIZED REPRESENTATIVE Daytima Phone #




