FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 200S 8:00 am

DOCUMENT # L04000087944 ecretary of State
1. Enlity Name 04-04-2005 90427 021 ****50.00
MCGILL CONTRACTING & CONSULTING, LLC
Principal Place of Business Mailing Address )
981 STE 3 HIGHWAY 98 £ 981 STE 3 HIGHWAY 98 E 2UULbaov
UNIT 146 UNIT 146
DESTIN, FL 32541  US DESTIN, FL 32541 US
s e s RO AEA KA RAVER

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

ly/ - 51551/5'5 Not Applicable
zip Country p Country 5. Certificate of Status Desired 0 ?ese-g?qt"l\ir(iﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MCGILL, MICHAEL J JR.
981 STE 3 HIGHWAY 98 E Street Address {P.O. Box Number is Not Acceptable)
UNIT 146
DESTIN, FL 32541
) City FL | Zio Coce

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or pnntad name of registered agent and fitke il applicable. (NOTE: Aegistered Agent signature required when roinstating} DATE

Fliing Foe is $50.00 Mazake check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ petete TITLE [ change ] Addition
NAME MCGILL, MICHAEL J JR. NAME
STREET ADDRESS | 981 STE 3 HIGHWAY 98 E - UNIT 146 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-ZIP
Tme ] Datete TIILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P
THLE [ Detete TIE [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
TnE [ petete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-ap CIFY-ST-2P
TMLE 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-2P CITY- ST ZP
TME O petete TIE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indfcated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or empowered to execute this+seport as required by Chapler 608, Forida Statutes.

SIGNATURE: /4./% g 3//25/4'40{5‘ @53’) T4 3764

SIINATURE ANG-TYPED OR PRINTED MgME OF ﬂ?ﬁ' MANAGING MEMEER, muia@u‘mm REPRESENTATIVE Daylme Phone #

[ =



