2007 LIMITED LTABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000006269

1. Entity Name

M CONSTRUCTION & PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address

558 PINEY ISLAND DR, 559 PINEY ISLAND DR
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

DO NOT WRITE IN THIS SPACE

FILED
Mar 29,2007 08:00 A}
Secretary of State

MG I

Il

01212007 No Chg-LLC CRZEQS3 {11/05)
4. FE! Rurmber Applied R
03-0510930 Mot Applicabie
5. Certificate of Stelus Desired ) $5.00 Additional
] Fee Required

8. Name and Address of Current Registerad Agent

STUSTMAN, BRUCE E

CfO STUSTSMAN & THAMES, P.A.
121 W. FORSYTH ST, STE. 600
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registerad agent.

SIGNATURE -
Sgneture, typed o priried pvre of zegieered agene snd e # agoacable. |

.. (NQTE: Aoprsigied Agent monmurs required whon lenstang) . , DATE

Filing Fee is $50.00
Due by May €, 2007

9. MANAGING MEMBERS /MANAGERS

BiLE MGR

N MOYER, B, KEiTH

STREET ADBRESS | 559 PINEY ISLAND DR,

TY-51-3P FERNANDINA BEACH, FL 32034

THE

NAME

STAZEY ADDRESS
Gy -51-29

TiLE

RAME

STREEY ADDAESS
CrRY-ST-2p

ThE

STREET ADDARESS
Crry-§7-ZP

TIE

AR

STREET ADDRESS
EIFe-Si-Bp

Me
SAME
STRECT ADDRESS
GTYSTIP e

v

~ LRONCREZETZ N
S AN -8083~012 BT

DO NOT WRITE
IN THIS SPACE

1.t hereb‘y‘éerﬁfyfir’i;t’lﬁé infortation supplied witl this filing does not qualify for the exem)
indicated on this report {8 rso anc accurate and that my signature shalf have the same
limited lability comparny o the recéiver of rusiee empowered o execule this repont as required by Chapiér 608, Florida Stakutes.

f, f)/ﬁ"/ﬂf /L{ﬂ Er—
SIGNATURE: " g r—

tions gontained in Chapter 119, Forida Stawtes. | furthet cenily tha the information
legal effect as f made under outly, that § am = managing membes ot manager of the )

HIGNATURE AND TYPED OR PRINTED NAME OF RGNING RARMGING MEMBER, OR AUTHORIZED REPRESENTATIVE

2z 2. 07 Fof 277 LS6q

Daytrme Phona #




