2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED

DOCUMENT # L03000037140

1. Entity Name

MLC CONSTRUCTION, L.L.C.

2005 MAY 16 AMI0: 06
SECRETARY OF STATE

Principal Pface of Business

1907 MORRILL STREET
SARASOTA, FL 34236

Mailing Address

SARASOTA, FL 34236

1907 MORRILL STREET

TALLAHASSEE. FLGRIDA

2. Principal Place of Businass 3. Mailing Address

A M

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

03302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1010775 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desirad d 35'00 Addit}onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHAPNICK, BRUCE P ESQ.
C/O ICARD, MERRILL, ET AL
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. TheMove named antity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhelobiigations of ragistared agent.

.
SIGNATURE

Signature. typed or printed name of registered agent and [itle If applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS - 10 ADDITIONS /CHANGES 7

T3 MGR Dﬁeme TME MG dCrange  [J Addition

NAME CHMIELE

SKI, PHILLIP J NAME f o,CcSam_som, LLc

STREET ADORESS | 1901 MORRILL STREET STREET AUDRESS | f@e | il S

CITY-57-2F SARASOTA, FL 34236 - ciy-st-29 garasom, o 3423,

e MGR [ feiete TLE ’ Ol Change [ Addition

NAME BOHATY, MARGARET H NAME

STREET ADDRESS | 1901 MORRILL STREET STREET ADDAESS — R Y ey —
SO0SARnad S5

cry-§t1-29 SARASOTA, FL 34238 CiTY-ST-2P OEA P NC fifod N wetl D6

TME O Delete TLE "7 DOchange L] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CiTY-ST-2P

TILE 3 Detere TILE [J charge [ Addition

NAME NAME

STREET ADORESS STREE} ADDRESS

CITY-St-2P CITy-S8-ap

TILE [ pelete TITLE O cChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-S5T-2IP

me O Delete TME [ charge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-01P CITY - S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the axempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyate,and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited lability company or the receivi r

)

SIGNATURE:

stee empowerad to exacute this report as required by Chapter 608, Flerida Statytes.

PRl T.Chmielesk

HIefcS @) 589469

SIGNATURE AND TYPED QR PRI

HED NAME OF SIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayfime Phong #




