FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000052002 04-26-2006 90020 025 ****50.00

1. Entity Name

MCNAMEE CONSTRUCTION, LLC

Principal Place of Business Mailing Address 2 D D 3 5 4 4 2

2703 UNITY TREE DRIVE 2703 UNITY TREE DRIVE

EDGEWATER, FL 32141 EDGEWATER, F1. 32141

Suite, Apt. #, etc. Suita, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
77-0616957 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registsred Agent
Name

MCNAMEE, MERRY

2703 UNITY TREE DRIVE Street Address (P.O. Box Number is Noi Acceptable)

EDGEWATER, FL 32141

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, end accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tite f epplicable. {NOTE: Regrstarad Agerzt sigrurhsre requingd whan rainstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 ‘ Florida Department of State

9 MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM ’ O vetete TMLE O crange [ Addition

NAME MCNAMEE, ROBERT C MAME

STREET ADORESS. | 2703 LUNITY TREE DRIVE STREET ADDRESS

Ciy-st1-2P EDGEWATER, FL 32141 CrY-ST-20

TME MGRM [T Delete TME [ Change [ Addition

NAME ROTUNDO, JCE NAME

STREET ADORESS | 4605 KATY DRIVE STREET ADDRESS

CIFY-ST-7P NEW SMYRNA BEACH, FL 32169 Ciry-S1-0F

TME MGRM [ Detete TINE [ Ctange [ Addition

NAME JOHNSTON, TODD NAME

STREET ADORESS | 2255 SWOOPE DRIVE STREET ADDRESS

CITY-S1-2P NEW SMYRNA BEACH, FL 32168 CIfY-ST-Z71P

THLE 3 Delate TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IP

e 1 Delete TME {1 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIE ) [ Delete TME O crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

ciry-St-21P CIrY-51-29 .

11. | hareby cenrtify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Rosida Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan tha raceiver or trustae empowerad to exgcunte this repen as requirad by Chaptar 608, Florida Statutes.

SIGNATURE: C 1 loomnor Dabet M hmedy 2 \-0lo 428-2145

SIGNATU NamE OF shi Y/ NAGER, OR AUTHORIZED TATIVE Dats Daytine Phone ¢




