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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 11, 2011

CSC

SUBJECT: ABENER ENGINEERING AND CONSTRUCTION SERVICES, LLC
Ref. Number: M11000001884

We have

received your document for ABENER ENGINEERING AND

CONSTRUCTION SERVICES, LLC. However, the document has not been filed

and is being returned for the following:

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6851.

Gina McLeod .
Regulatory Specialist |l Letter Number: 211A00011754

www.sunbiz.org

Division of Cornorationse - PO BOX 6327 -Tallahascee. Florida 32314
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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 774147 7630650 <,
AUTHORIZATION |

COST LIMIT
ORDER DATE : May 11, 2011
ORDER TIME : 12:19 PM
ORDER NO. : 774147-005
CUSTOMER NO: 7630650

FOREIGN FILINGS

NAME : ABENER ENGINEERING AND
CONSTRUCTION SERVICES, LLC

CORPCRATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLATN STAMPED CQOPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds -- EXT#2933

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aben&r EﬁQine.i.’_t'!ﬁQ 3nd Ccnsfmdlch Se;wmes}

Name of Foreign Lirhited Liability Company

Dear Sir or Madam:

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager{s) or
Managing Member(s) and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

jo‘-m S MQT_L

Name of Person

Aboenar Engineering 89d Construction Gervices, LLC

= Firm/'Com‘p)any

i4522 SOUA'\’? Ou-ha,r‘ FOV*“'}{ ';anc&] Suﬂ-e AOO
Address

Chester$ield . Mo 630177

City/§late and Zip Code

john.merz @ abenar, dbenqgea. om
E-mail address: (to be used for future annual régort notification)

For further information concerning this matter, please call:

Jobhn Merz at (314 ) 2TS5-1]11
Name of Person Area Code and Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[Js25 Filing Fee [T1$30 Filing Fee &  [2]$55.00 Filing Fee & [ ]$60 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CRIE123(8/07)

LLC




AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liability company as it appears on the records of the Florida
Department of State is: Abenev Enan ggt;ﬁ and (onatruction &; CVICRS LLS

S

\

2.
2. This entity was formed under the laws of: Delpweare > @%
z 23
3. This entity was authorized to transact business in Florida on A pr b H‘LEC” K ":_ 5’\"&;’;‘-
and its Florida document/registration number is M liooooo i 8854 e ‘5“‘%
A
N
4. The name and address of each manager or managing member is as follows: ‘g G,
@ =2
Title: Name and Address: 2 Z
“MGR” = Manager "
“MGRM” = Managing Member
Fresident ¢ MGR Flerencuo Ferreca
272 Lutany Long
Chesterfietd, MO (30077
C’h.c-ﬂ Operahnﬁ O«‘;ther Janeue M Qhoaées
23 Kichomend G
Gr. Chrarles, WO 633073
S YP ngal g’ Contvact Jebhr & Mer=
ety & [ AGe ) 535 Bosewoed Tecrace
(SGL ry € Genent (o 's&of mperisl, M o) 6305
Chef Fnanes! C’SQC(cef Juan Caligs:
~ e

Chesterfield , MO 63017

i
Required Signature: / O/.

Sigmﬁﬁrcﬁf‘ﬂﬁfgger, Managing Member or Mgnbcr

Filing Fee: 325
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