2007 LIMITED LIABILITY COMPANY

o ANNUAL REPORT (AR) FILED

DOCUMENT # L05000048321 Mar 26, 2007 08:00 AM
1. Enity Name Secretary of State
MCMD ARCHAEOLOGY LLC
Principat Place of Business Mailing Acfdross
18935 ROSEMARY ROAD P.QO. BOX B34
o AR'PEKAFL“STS ““))I)) I)) “‘Il l'm “m |I))) "m "m |)|Il )I)" ’MI "“’ ”l"l m lII’
2. Principal Place ol Business - No P.O Box # 3. Mailing Address

Suile, Apt h.elc.- Suile, Apt #, ole. 1st MOORE CR2E083 (10/06)

Cily & Slale Cily & Sualo 4. FEI Number Applicd For

) NO-T APPLICABLE Mot Apnlicabla
e County Zp Countey 5. Certificaic of Status Desired ] 35'00 Addiional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

DAVIS, MCMILLAN
18935 ROSEMARY ROAD

Slrect Addross (P.CO Box Number is Nol Accaplable}

ARIPEKA FL 34679

City FL l Zip Code

8. The abave named enlity submits this stalemant for he purpose of changing its regislered offico of registered agent, or both, in the Stato of Florida. | am familiar wilh, and accept
the obligalions of registercd agenl.

SIGNATURE
Swynature, typad ar ared nang ol regelared agen end We . anphcabie. (NOTE. Rogrsiered Agent sDNALTe IRQUILD wiheh TemeiEing} DATE
FILE NOWI! FEE |S $50.00 HONne Teaes
Make Check Payable to Florida Department of State | 14 70 /(1720015001 50,00
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS j CHANGES
e MGRM [ Delete INMLE [l change [ Adddtion
NAME DAVIS, MCMILLAN NAKKE
SINELTADDRESS | 18935 ROSEMARY ROAD SIRLTANDRESS
eny-s1-AP | ARIPEKA FL 34679 CITY- - 2P
1 O pelete I1e [ change [ Addition
NAM NAME
$INELT ADDRESS STRCE T AUDRESS
CIyY-s1- AP CHY-81-721P
HILE (1 oeters e [ Change 1 Acdition
NAME NAME
SIREET ADDRESS SIRECT ADDRI S5
CI1Y-ST- 21 GITY-S1- 21
e O Delern il [J change [ Addilion
HAME NAMT
SIHEE] ADDALSS SIREF] ADDHE 55
GInY- S1-71p CITY-§1-71P
ML [ Delete Ne [ change  [1] Addilion
NAMI. NAME
SINEET ADDAE S5 STREFT ADDRFSS
Cly-81- 2P CIY-S8I-7IP
s [ Delete e O Change [ Addilion
NAME NAME
STRELT ADDRESS SIRECT ADDRI S5
CIY-$I-2IP CIlY-51-2IP

11. | horeby certify that the information supplied wilh (his filing does not qualily for tho exemptions contained n Seclion 119, Flonida Slatules. 1 further cerlify that tho infermation
indicaled on this reporl is true and accuraie and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of tho
limited liability company or the rocaiver or ruslee empowered lo axecule Lhis reporl as rogurred by Chaplor 808, Flonda Slaluies

S|GNATURE?7%/5/,&%-' Ll L] TRT KLl 372

SIGNATURE AN&IYHD OPSEUNIED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date I Daytrrn Phona ¥




