2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # L03000057058 Secretary of State
1 Entity Namo 01-31-2005 90197 034 ****50.00
MAC NARY CONTRACTING L.L.C. -
i
Principal Place of Business Mailing Address
% LAWRENCE MAC NARY JR. % LAWRENCE MAC NARY JR.
1900 35TH ST NORTH 1800 35TH ST NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33718 : ’
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State : 4. FEl Number Applied For
72 ~ /é ? o0 3 S-’ Not Applicable
Zip Country Zp ) Couniry 5. Certificate of Status Desirec 0 $5.00 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MAC NARY. R | SAME - ppoesss cupweE
MAC NARY, LAWRENCE JR.

6101 3RD AVE. SOUTH Street A_(_:Idress ?P.O. Bos Qimber is Not Acceptable}
ST. PETERSBURG FL 33707 g
g /900 3574 sr. poerh |
ST, PETORSRUKG FL | "32%,3

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

the obligationg of registered ggent.
SIGNATURE 2 [ R L”)A LAWRENCE F MRS yarf TR /- 2%-0

Signalure, typed o printed name o ragisterdd agenl and title 1 gpplicable {NOTE: Ragisterad Agant signature requrred whan reinsfating ) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM . Delete TITLE [J change  [] Addition
NAME MAC NARY, LAWRENCE NAME . .
STREET ADDRESS | 6101 3RD AVE. SOUTH STREET ADDRESS *
CITY-§T-2IP ST. PETERSBURG FL 33707 CITY-ST-2F
TILE [ Delete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-S1- 2P
TITLE - A -~ - - [ petete THiE - - - [J Change  [J Addition
NAME NAME
_SWREETADDRESS | __ | e mrom e sREETAODRESS | _ . e
CITY-S§T-21P CITY-ST-2IF
TIILE 1 oelste TILE [ Change (O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP cITY-SI-2p
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CITY-SF- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tgexecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:,/A.-._/%:.}'L //%N LRWRENCE F.Mic MAEY TR (-245 239-327-2957

SIGNATUREAND TYPED OR PRINTED NAME CF SIGNIN AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




