File on or before May 1, 1998 or Limited Liabillty Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

1998

s h 2
FILING FEE | Annual Repott $100.00 + $88.75 Corporation Supplemental Fee

i 188.76 Make Check Payabte To: FLORIDA DEPARTMENT OF STATE
alling ﬂﬂress |
DOCUMENT # v95000000016

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

' oialTr:Itaed Liability Company
AMERICAN CONSULTING ENGINEERS, PLC LIMI TEq—mﬁncfpal Place of Business AGdress

COMPANY
400 E. VINE STREET, SUITE 211 %@HU"L’ 400 E. VINE STREET, SUITE 21
™

LEXINGTON KY 40507-1518 LEXINGTON KY 40507

2 Frinclpal Place of Business 2a, Maﬁg Address 3. Date Organized or Qualiied | 3a. Siate of Formation
Bulis, APt 8. Buiie, ADT. ¥, 8ic. 01/11/1995_ KY
4. FE| Number ]
D Applied For
City & State City & State 61-0734565 D Not Applicable
yirs ot 75 oy §. Date of Last Report 6. Certificate of Status Desired
02/ 9_31/ 1007
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Otfice
Ngme
SIGLER, JAMES D —
4111 LAND ©O'LAKES BLVD SUITE 310 Strest Address (P.0. Box Number is Not Acceptabls)
L}

LAND O'LAKES FL 34639

N Pag ¥ =y

~(4./13/98-~0 1
d c d

6. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registerad oflice or registered agent, or both, inthe State of Florida. Such chenge was authorized by affirmative vote of a ma|ority of the members. | hereby accept the appeintment
as repisterad agent, and accept the obligalions.

‘-_ —
34--0113

-

City

SIGNATURE DATE -
{Aopsiored Agant Accepling Appaniment)  (NOTE Registered Agent sigraturé required when reinstating)

10, Titla Managing Members/Managers Business Streel Addrass City, State and Zip Code

MRGM| SIGLER, JAMES D 4111 LAND O’LAKES BLVD., q LAND O’LAKES FL

OO0 24 82830 ——-
~[4/03/313 - ~-01084~-014 i
WHAERD TS kD, TS

11. | do hareby certify that the information supplied with this filing doas not quallfy for the exemption stated in Saction 119.07(3) (i), Florida Statutes. Ifurther cerlity thatthe information
indicated on this annual report Is true and accurate and that my signature shall have the sams legal eflect as if made under oath; that 1 am a managing member or manager of the
limitad liability company or the raceivar or trustes empowered to &xecute this report as required by Chaptet 608, Florida Statutas; and that my name appears in Block 10, oronan
attachment with an addrass.

SIGNATURE: L@»@chﬁl‘@»' James David Sigler 3/30/98 813-996-2800

Ld
SIGNATURE AND TYPLL OR PRINTED NAME OF SIGNING MANAGING MEMBE R OOR MANAGER Date Daytmie Phoe 4




