2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000010865 F g ﬂ, E D
1. Entity Name
MCT CONTRACTORS LLC .
07TFEB20 PH 2:21
SrbfaL.aHf"YU '{{
Principal Place of Business Mailing Acldress y
P.0.BOX 1147 P.0.BOX 1147 TALLAHASSEE. FLOR
HAVANA, FL 32333 HAVANA, FL 32333
e A STAD O TEMO R A
70/ AT AN ST 10! WEBF maRion ST
Suite, Apt. #, atc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
| ClAITAMed ol " oL mmx#ﬁ'ﬂ; ~L. 59-3251747 Not Applicable
Z;)z 3z Y :Counstr;‘rn ?Zip 3 ¥ %tgﬂ’ 5. Ceriificate of Status Desired O E‘:'ggq::f::b"al
6. Name and Address of Current Reélstered Agent 7. Name and Address of New Registered Agent

Namse
THIGPEN, MARTIN _MS ﬁﬂu{P 07Bmhtf4’f /‘/N P
3658 SHADY REST ROAD Traet ress {P.O. Box Number is Not Acceptable
HAVANA, FL 32333 f0{ CNEIT” rakior) ST.
City CHAT ¢ FL | £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 familiar with, and accept

the obligations W %
SIGNATURE Z/Za/a 7

Signature, typed or printed name of registered aﬁl and title if apphcabie, (NOTE: Registered Agent signalure required when reinstating} CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TLE MGRM 0 Delete TIE MER M OJChange [ Addition
NAME THIGPEN, MARTIN NAME MARTID TGP
STREETADDRESS | P.O.BOX 1147 STREETADDRESS | Vot wiGsY™ mARio s ST,
CITY-ST-2P HAVANA, FL 32333 CY-ST-2IP
Cusrrmvmoonsy, L. 22324
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
SJREET ADORESS STREET ADDRESS
SITY-ST-2IF CITY-ST-2IP
TILE 1 pelete TIILE [O Change [ Addition
- -
. NAME NAME El—]lj]:l,?':)b_kgb__,gd
STREET ADDRESS STREET ADORESS 02/728/07--01027--018  ##50.00
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE {J Change  [] Additicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further Eértify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing meamber or manager of the
firnited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEDFSTGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




