FILE NOW: Feeafter May 1,wilibe $588.75

LIMITED LIABILITY COMPANY 48 R, FLORIEA nc:amgrner:: h(:F STATE F|T.ED
. aANAra 5. Mo m
ANNUAL REPDRT : . Secretary of State
1997 DIVISION OF CORPORATIONS 9TAPR 23 AMII: L9

FILING FEE Annual Report $100.00 + §103.78 Corporation Supplemental Fse
$ 203.75 Make Check on able ToLOHIDAEPARmEN OFTATE TEEE ‘&5 J&ij FO‘H%@FE?A

T Name nowmin 2ddoss — DOCUMENT #M96000000326

SCENIC TECHNOLOGIES CONTRACTING, L,L.C.

1a, Principal Place of Business Address

4170 WEST HARMON AVENUE, SUITE 6 1170 WEST HARMON AVENUE, SUIT
TAS VEGAS NV 89103 LAS VEGAS NV 89103
If abovés malling address is incorrect in any way, line through Incorrect information and enter correction in Biock 2a. ,
2 Principal Flace of Business 28, Maling Address 3. Dats Organized o (ualied | 98, Siate of Formanon
Suite, Apt. #, etc Suite, Apt. #, etc. p 9 €:2'4 / 1 9 96 DE
4 Nurmber D Applied For
Ciy & State City & State APPLIED FOR D Not Applicable
7 ooy 75 o &, Date of Last Repon 8. Certificate of Status Desired
S /s Addibonal e Hegqoned
7. Name and Addreas of Current Rsglsterad Agent 8. Name and Address of New Reglatared Agent
Neme

~ T CCRPORATION SYSTEM
1.200 SOUYTH PINE ISLAND ROAD [ treet Address (P.D, Box Number is NGl Accepiable)
-PLANTATION FIL 33324

Jwa' R R e

9. Pursuant to the provisions of Sections §08.416 and B08.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing

its registered office or registered agent, or both, in tha State of Florida. Such change was autharized by affirmative vote of 8 majority of the members. L hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE ___ DATE
[Registered Agenl Accepting Appeoinimenl)  {NOTE: Registred Agent signature required when raingiating)

10. Title Managing MembersiManagers Business Sireet Address City, State and Zip Code’

MGRM PRODUCTION RESOURCE GR 4170 WEST HARMON AVENUE, S JAS VEGAS NV

s a7

11. 1do hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3}{]), Florida Statutes. | Iunhercemty thatihe information
indicated on this annual report is true and accurate and that my signature shell have the same legal effect as i made under oath; that | am a maneging member or manager of \he
kimited liability company or racewaror trustge ﬂmpow&ed to execute tﬁs repon ag raquired by Chapter 608, Florida Statutes; and that my name appears in Bleck 10, oronan
attachment with an addres

SIGNATUR kl/“l/éﬁvx(/“ Jlevin J. Baxley 4/17/97 _(914)567-5700 1

RE AND TYPED OR PRINTED NAME OF Si NG MANAGING MEMBER OR MANAGER Date Daytima Pnare §
INHSE 10 R(12-96) \




