2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000048321 Aug 07,2006 8:00 am
1. Entity Name
MCMD ARCHAEOLOGY LLC Secretary Of State
08-07-2006 90111 017 ****50.00
Principal Place of Business Mailing Address
18935 ROSEMARY ROAD P.0.BOX 534
ARIPEKA, FL 34679 ARIPEKA, FL 34679
e v G O
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 08022006 Chg-LLC CR2E083 (11/05)
City & State at City & State 4. FEI Number Apptied For
X Not Applicable
p Country Zip Country 5. Certilicate of Status Desired O ?eiggq 3?:;“9"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, MCMILLAN

18935 ROSEMARY ROAD Street Address (P.0O. Box Number is Not Acceplable)

ARIPEKA, FL 34679

City FL l Zip Code
8. The above named entity submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations steregragent. .
SIGNATURE Metlreldn DRVIS 32 AvG 2006
Signafue. typedQ printed nafe of registered agen and title il apolicable. {NOYE: Registered Agent signatura required when ranstating) DATE
p——
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete TILE [ change [ Addition
NAME DAVIS, MCMILLAN NAME
STREET ADDRESS | 18935 ROSEMARY ROAD STREET ADDRESS
CiY-ST-2P ARIPEKA, FL 34679 CITY-ST-2P
TINE ] Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IF
THLE O betete TME cChange [ Aucition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
E 1 Detete TMLE Cchange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
THLE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-2IP CITY-ST-2P
TMLE [ Delete nne . [ Change  [] Addition
NAME NAME
STREET ADDRESS A . STREET ADDRESS
CITY-ST-2IP o CiTy-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustgélempowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 5% Aerfrie OAI//J 3 Ak ool

SIGNATURE utvp;n ORMPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ng Phane P
%,

.




