2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000043798

1. Entity Name
M C MAINTENANCE LLC

Principal Place of Business

9220 AUGER AVE.
PORT ST, JOE, FL 32456 S

Mailing Address
P 0 BOX 13305

MEXICO BEACH, FL 32410 U5

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90045 014 ****50.00

AR AT

CONLEY, MARK A
9220 AUGER AVE.
PORT ST. JOE, FL 32458

030920086 Chg-L1C CR2E083 (11/05)
City & State City & State 4. FEl Number o "| Applied For
470 /ﬂw Yo Not Applicable
Zp Country & Country 5. Certificate of Status Desired Im| $5.00 Additional
Fee Required
€. Namo and Address of Current Registered Agent 7. Namo and Addi of Now Reg od Agent
Name

Street Address {P.0. Box Number is Not Acceplable)

City

FL I Zip Code

SIGNATURE

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 tamiliar with, and accept
the obligal

7 -o0~-C6

tions of registeregd agent,
Signature, typed or printed name of registared agent and tite |; gpplicabia, / {NOTE: Reg:sterad Agent signature required when reinstating}

Flling Fea Is $50.00
Due by May 1, 2006

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM - [ Delete TITLE [ Change (] Addition
NAME CONLEY; MARK A HAME

STREET ADDRESS | 9220 AUGER AVE STREET ADDRESS

CITy-sT-2P PORT ST. JOE, FL 32456 CTY-ST- 219

TiTLE [ Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TITLE O pelete e [change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

LITY-ST-2P CITY-ST-2

TITLE O pelete ke Ochange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CHTY-ST-2P

TILE [ pelste THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P GiTY-5T-2P

TITLE 3 Delete TITLE 1 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

L

SIGNATURE:
SIGNATURE

11. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further 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 oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this reporl as required by Chapter 808, Florida Statutes.

Mol g ol

/-l -0b  [|ysoI4o03%6

AND TYPED OR PRINTED NAME OF SIGHING MANAGING HE!?TR. MANAGER, OR AUTHORIZED REPRESENTATIVE Dater

Daytime Fhors &

Ld



