2004 LIMITED LIABILITY COMPANY FILED
'ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # L02000023908 ecretary of State
1. Entity Name 04-19-2004 90043 019 ****50,00
MAC CONCRETE CONSTRUCTION, LLC
Principal Place of Business Mailing Address
552 §. HIGHWAY 27 552 8. HIGHWAY 27 d. ‘i U ‘:t vouw
SUITE A SUITE A
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ECS3 (11/03)
City & State City & State 4, FEI Number Applied For
02-0640973 Not Applicable
Zip Country Zip : Counlry 5. Certificate cf Status Desired )] ?i ggq lﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Cmme - - .Name __ . . S
gg;gé%fjf?n:\éSWAY 27 Street Address (P.0. Box Number is Not Acceptable)
SUITE A
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and titte # applicable. (NQTE: Regstered Agent signature raquired when renstahing) CATE
-

9. MANAGING MEMBERS /MANAGERS 10. . - ADDITIONS /CHANGES

TTE % MGRM O cekete TTE [ Change  [J Addition

NAME SCHMID, JOHN D NAME

STREET ADDRESS | 552 SOUTH HIGHWAY 27, STE A STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZIP

THLE ) O Detete TITLE [ Change [T Addition

NAME ' : NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delate e [Icnange O Addition
" NAME = TSR - - . S e — e R ONAME - —— - —— B L R e SR S, —

STAEET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP ]

TITLE [1 Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiF . CiTY-S3-2IP

e [ Delete TITLE 3 change (] Addition

NAME NAME

STREET ADDREDS STREET ADORESS

CITY-§7-2IF CITY-ST-Z1F

TINE O Detete | § mis _ {1 Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP I/i CITY-S1-2ZIP

11, thereby certify that the mformall n supplied @fth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true’arfd accurat and that m nature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability cop ar the receiver or fustee empgwared to executa this report a8 required by Chapter 608, Florida Statutes.

SIGNATURE: Do D.Senid 7// J/0%  352-242-374

SIGNATURE AND TWPEH om'ren NAM DF(SIGNENG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrre Phone #

| ~



