2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 04, 2007 8:00 am

L06000061731
DOCUMENT # ecretary of State
MAY CONSTRUCTION,LLC. 04-04-2007 90035 037 ****50,00
Principal Place of Busingss Mailing Address
18551 NE HWY 27-ALT 18551 NE HWY 27-ALT
WILLISTON, FL 32696 WILLISTON, FL 32696
A B R TR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbe Applied For
Jio}es) -.59,55%0 Nt Applicable
Zip Country Zip Country 5. Certificate of Stalus Deskred O Egggq ;g:;jitional
8. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
MAY, LARRY JJR.
18551 NE HWY 27-ALT - . e Sireet Aadress (P.O-BoX Number 1s Not Acceptable) - B
WILLISTON, FL 32696
City Fg Zip Code

8. The above narmed entity submits this statement for ske purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered ‘ ll’gg' ﬂM% %Wﬂ %é A/

&

SKENATURE
fovhna Titke if Appicable. {NOTE: Regisiofed Agent signbture reéquired whian reinsiating)

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 140, ADDITIONS /CHANGES
TITLE MGR O Delete TE [ Change [ Addition
NAME MAY, LARRY J JR. NAME
STREET ADDRESS | 18551 NE HWY 27-ALT STREET ADDRESS
CITy -ST-2P WILLISTON, FL 32696 CITY-$7-21P
Tme {1 Deiete TLE ] [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE 7 velete TILE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§t-29 CiTY-5T-7IP
THLE 1 pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-21P J CITY-S¥-21P
T [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TALE 7 petete TLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§7-2P CITY-Si-ZP

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 liability comnpany or the receiver o lrustee empaowered to execule this report as required apter 608, Florida Statutes.

SIGNATURE: £# BOBLYT 225894
SIGHATURE AND TYPED OR PRINTED NAWE OF $IGNING MANAGI LI 4 Daytime Phone #

GER, OR AW REPRESENTATIVE



