2007 LIMITED LIABILITY COMPANY
» ANNUAL REPORT

DOCUMENT # L05000000357 T ~
1. Entity Name J F r D
MA.T, CONSTRUCTION LLC
)7 JAN 22 PH 2: 08
Principal Place of Businass Maiting Address
572 WOODBERRY RD 572 WOODBERRY RD g noas U L FEEIR
QUINCY, FL 32351 QUINCY, FL 32351 TA ~LAHASSEE FLORIDA
A R OEATA MDA
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apl. #, etc. l { 01222007  Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
g Couniry Zip Country 5. Certiicate o Status Desired [ feigg: Addiona!
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agant

Name

TORRES, MARCQ 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 registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
twre, typed or printed name of registered agent and ke if apphcable. {NOTE: flegislersd Agsni signatura required whan reinstatng) DATE
Filing Feea is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
ME MGRM [ Delete 1MLE [(JChange [ Addition
NAME TORRES, MARCO ANTONIC NAME
STREET ADDRESS | 572 WOODBERRY RD STREEY ADDRESS
CITY-S3-2IP QUINCY, FL 32351 CITY-ST-2IP
ITLE [ pelete TITLE ,:“ ":" ',3 |...' T 1q-§ng§gf ] addition
NAME NAME
o1y — —_—— )
STREET ADDRESS STREET ADDRESS 3 /2507--01 U“H '—'1 3 #¥30.00
CITY-ST-2IP CITY-51-21P
TME O Delete TITEE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-$1-21P
TiLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§1-2P
TITLE O petete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. 1 furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that [ am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: _Mbor ) 1-93 -7 3L Losh

BIGHNATURE AND TYPED OR PRINTED NAME DOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

e




