FILED

| 2006 LIMITED LIABILITY COMPANY +« May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000064575 s oy 04-17-2006 90054 034 ****55 00

1. £ntily Name

MO'CONSTRUCTION LLC

Principal Place of Busines Mailing Address
380 LURTON STREET 380 LURTON STREET 30 0 08 399
PENSACOLA, FL 32505 PENSACOLA, FL 32505
F e O
Suite, Apt. 4, el Suite, Agl 0, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
AO~30% A DD M Nol Applicable
g Zp ' 5. Certificato of Siatus Desied [ Ei'ggwﬂw
—— -8-Homwe and Addresa of Cuirent Registered Agent- ———- - — -~ -I.-Hame and Address of New Reglaisced Agent- —_— -
- - - - Name - j = T
JAMES, CHARLES F IV -
125 WEST ROMANA STREET, SUITE 800 Strest Adgirass (P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 35202
City FL l Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lammiliar with, and accepl
the ouligations ol registered agent.

SIGNATURE
Sagnaise, byped of Deliipd! el Of [0S0 Bt W) il of npicalle {NGTE: Ragrsimed AQINt Isgrilihurd rdQus il wiph Hafridiirg} e

Filing Fes Is $50.00 Make check payabls to

Due by May 1, 2008 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
T m e % 5 wasiion
v Nt MmButbon Properties, Tner
STREET ADCRESS smpaonss | 30 Lucdon  Street
CITY-ST.IP CIrY-SF- 2P ergocole, EL 33505
TnE [ Delein e O Cange ] Aadtion
NAME NANE
STREET ADDRESS STREET ADORESS
Y57 2P CiTY-S1-2P
hE [ Dotz e OcCuase [ Aatition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-0P CITY-§1- 0P
HTLE O Deleta THE Ocharp [ Acdition
HAME RAME
STREEY ADDFESS STREEY ADORESS
CTY-51-0P oy -35- 7P
TmE [ Deite TILE Ol Cnge [ Addition
HAME NAE
STREET ADDAESS SIREET KDORESS
oSt CTY-5T-2P
TRLE O peee Lyl O chage [ asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT- 29 Cry-55- 29

11, 1 hereby cenlify thal the information suppilied with this liling coes not qualify tor tha exemplions contained in Chapter 118, Forida Statutes., | further certify tha the information
indicated on this repor: is lrue ang accurate and that my signature shall have the same leqal eftect as if made under path; thal ) am a managing member of manager of tho
limiled liabdity company of the receiver of trusiee emp d to execuls this reporl as required by Chapier 608, Florida Statutes.

SIGNATURE: . "’7% ot Hiolow WL -435 -SLSS

_(fim:n NAME OF BIGNING MEMBER, on ™E [~ Detytera Prore »




