-

2006 LIMITED LIABILITY COMPANY -
ANNUAL REPORT Fi LE D

I "-
DOCUMENT # L05000000357 2005 1
1. Entity Name “‘dN [9 Aa_
M.AT. CONSTRUCTION LLC SE | ”‘ 19
R iRy o
, ”-LL,ﬂ.}fAS‘éi'_ FSTare
Principal Place of Business Mailing Address ! E’ L OR I D A
572 WOODBERRY RD 572 WOODBERRY RD
QUINCY, FL 32351 QUINCY, FL 32351 .
F v IR AR AT
Suite, Apt, #, etc. Suite, Apt, #, elc, 01142006
Chg-LLC CR2E083 {11/05)
City & Slate City & Stata 3 4. FEI Number Applied For
) Nol Applicable
Zie Country Zp Counfy / ! \'/5 Certificate of Status Desired O Eez ggm?:;tional

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRES, MARCO ANTONIO

572 WOODBERRY RD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351

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 larmifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatue, typed of printed name of registered agent and title i apphcable, {NOTE: Registered Ageni signature requized when reinstatng) DATE

Fillng Fee is $50.00 Make check payable to

Oue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM 3 Delete g [ Change [ Addition
RAME TORRES, MARCO ANTONIO NAME
STREET ADDRESS | 572 WOODBERRY RD STREET ADDRESS
CITY-ST-2IP QUINCY, FL. 32351 GITY-ST-2IP
TITLE 3 Delete TITLE _ S _ [l_cn_mge_ ‘[] Addition
NAME NAME it L T S R L
ST ORESS ST ADDRESS 02/02/0F--01035--007 %350, 1))
CITY-ST-21P CITY-51-21P
TITLE 1 Dalste TITLE [JChange  ([J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-53-ZiP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-§7-21P
THTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-ST-2IF

11. Lhereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 1189, Florida Statutes. | further certify thal the infermation
indicated on this report is true and accurata and that my signatura shall have the sama legal effect as if madg under cath: that | am a m7\g member or managér of the

limited liability company or the raceiver or trustee empowered to execuls this report as required by Chapter 808, Fiorida Statute
SIGNATURE: /VIM [ /12 L@ij_/; ]
v Date Jaytrve PRone # 1

BIGNATURE ARD TYPED OR F‘lNTED (AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

”

2



