2006 LIMITED LIABILITY COMPANY

FILED
Feb 17,2006 8:00 am

- ANNUAL REPORT (AR) |
DOCUMENT # L03000057058 e

1.- Entity-MNarme

MAC NARY CONTRACTING L.L.C.

Secretary of State

02-17-2006 90020 041 ****50.00

Principal Place of Business

% LAWRENCE MAC NARY JR.
1900 35TH ST NORTH
ST. PETERSBURG FL 33717

Mailing Address

% LAWRENCE MAC NARY JR.
1900 35TH ST NORTH
ST. PETERSBURG FL 33717

T T

2. Frincipal Place of Business 3. Mgiling Address b
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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MAC NARY, LAWRENCE JR.
1900 35TH ST NORTH

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

(940 2¢ N 7 g7l

SAINT PETERSBURG FL 33713
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City
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8. The above named entity submits this statement for the purpose of changing its registered 6Mce of regisiered agent, or both, in the State of Florida. | am familiar with. and Btcept

the obligaticns of registered agent.

SIGNATURE
Sunatute, Wped of prsted name of repstered agent and Ml aophcable (NOTE: Regisiered Agenl signaturs required when teinslaing} DATE
— . e e T SLPRRL PR LU WLt
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9. MANAGING MEMBERS /{ MANAGERS ADDITIONS / CHANGES
TITLE MGRM [ Delete TLE J Change [ Adartion
NAME MAC NARY, LAWRENCE NAME
STHELT ADDRESS (6101 3RD AVE. SOUTH STREEY ADDRESS
ciry-5T-71P ST. PETERSBURG FI. 33707 CITY-5T-2iIP
e [ pelete TITLE O change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TILE O Detete TMLE [ Change ] Aodition
NAME — . . MNARIE e e ————— e e e
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STHEET ADDRESS STREET ADORESS
CITy -51-219 CITY-ST-ZiIP
TiTLE [ pelete e [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ pelete TILE {0 Change (] Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2iP
TIME 71 Delete TITE 7 Change ] Aduition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity thai the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature sh
limited liabilily company or the regeiver or trustee empowered ib exe
/ ,
SIGNATURE: _ Ao [ -

ave the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapler 608, Florida Statutes.
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