2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # L05000122354
MODCAST STRUCTURAL SYSTEMS, LLL.C.

ecretary of State

04-26-2007 90027 009 ****50.00

Principal Place ol Business

4745 SUTTON PLACE COURT
SUITE 602
IACKSONVILLE, FL 32224  US

Mailing Address

SUITE 602

4745 SUTTON PLACE COURT
IACKSONWILLE, FL 32224 US

£0040842

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apl. #, stc. Suite, Apt. #, etc.

01102007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEt Number Apptied For
20-~-990 2320 Not Applicatle
o Country Zp Country 5. Certificate of Status Desired Od Eg'gngf:;mnal
8. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Nama
LEPRELL, SAMUEL L -
1930 SAN MARCO BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 201
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registerad agent and Ltk it appbcable,

(NOTE: Registerad AQanl pnature requited when feinslating) OATE

Filing Foe is $50.00 Make chack payable to
Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR O oelete TITLE [ Change [} Addition
NAME SCALLAN, L J NAME
STREET ADDRESS | 105 MELROSE PLACE STREET ADDRESS
CITy-5T-21P PONTE VEDRA BEACH, FL 32082 CITY-5T-2IP
TITLE MGR L {7 Delele TI5LE [J Change [ Addition
MME | MURPHY, ROBERTL - NAME
STREET ADDRESS | 437 TREATY OAK LANE® STREET ADDRESS
CIry-S1-2P ST. AUGUSTINE, FL. 32092 CITY-ST-21P
THLE MGR O detete TILE [C] Changa. [ Addition
NAME SMATHERS, BRUCE A NAME
STREET ADDRESS | 4745 SUTTON PARK COURT STREET ADDRESS
Ciry-sT-2p JACKSONVILLE, FL 32224 CRY-ST-2IP
TIFLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-2P
TITLE [ pelete TITLE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P ChY-§T- 7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther cerity that the information
at ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate a
limited fiability company or the rkgiyer

SIGNATURE:

stee em) W&cute this report as required by Chapter 808, Florida Statutes,
O -
SfE Moy 4-25-077 Go¥$2)9949

SIGNATURE AN(TVPED OR PR!%WF B2GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caylime Phone #

S~



