_ FILED
. 2007 LIMITED LIABILITY COMPANY ~  Jun 04, 2007 8:00 am

: ANNUAL REPORT (AR) -~ s«  Secretary of State

DOCUMENT # L06000075364 05-04-2007 90315 020 ***%55.00
1. Enlity Namo
MACTEC FACILITIES DESIGN, LLC
Frincipat Ptaco of Buginess Mailing Addross
1105 LAKEWOOD PARKWAY, SUITE 300 1105 LAKEWOOQD PARKWAY, SUITE 300
ALPHARETTE GA 30004 ALPHARETTE GA 30004
2. Principal Placo of Business - No P.O. Box # 3. Maiting Address
Suite, AplL #, olc. Suilg, Apl. ¥, olC. 1st MOORE CR2ED0S3 (10b6)
City & Stawe Cily & Stalo 4. FEI Numbnr Applicd For
__20-8165403 Not Applicabic
ze Couniry Zp Couniry 5. Corulicale of Status Desired KX E‘i‘ggq:hﬁ”m
6, Nama snd Address of Curront Registarod Agem 7. Mamn and Address of New Registered Agent
Name
CT CORPORATION -
1200 SOUTH PINE ISLAND ROAD Swoet Address (P.O. Box Number is Not Accoptablo)
PLANTATICN FL 33324
City FL l Zip Code

& Tho abova named entity submits Ihis stalement for the purpoasce of ¢hanging ils rogisiored offica of registered agent. or both, in the Slate of Fiorida. | am familiar with, and accept
he obligations of rogisierad agont.

SIGNATURE Sugnalire, tyhed & e hirre OF re(paif (B SgUIE W Dke 1 3npkcebie. (NOTE. Aegmiercu Agert smnstune recutad when rensianng) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
H MGRM [ peteie mn (O Change ] Aoition
NaktE MYERS, JOSEPH D HAM
STRIEI ADDRESS | 560 HERNDON PARKWAY, SUITE 200 SIRI 11 ADORI S
oS- | HERNDON VA 20170-5240 cry-s1 P
TE [ peime nie Cha i
- - MGRM [] Change x@ Agdition
J ALLEN KIBLER
zwnmm 5‘:‘“:”’"‘“ 1105 LAKEWOOD PKWY STE 300
IV-S1-0P CIry-sI-aw ALPHARETTA GA 30004
THE [ Delete I Ol change [ Addaion
NAME A
SIRIFF ADDRFSS SIRL1 | ADDFF 55
ciry-si-ap CHY 51-4P
WE O Detera I Clchange [ Addition
NAME HAMI
SIRLET ADDRESS SIRETADDA 5%
CITY-51-AIP ClY Si-7P
nne [ Doiete T Clchange {7 Additlon
NAME NAMI
STRFET ADDRLSS SIRLI ADDH 8%
CITY-ST-1P CIY-Si- 2P
s [ pelete 1. O change ] Adailion
HAME HAM
SIALLT ADDRESS STREL | AOORF S§
Cy-51 &P wy-st-ne

11. | hereby conily thal the information supplied with this liing doos not qualify for tha exemplons containad in Section 119, Florida Statules. | further certty that the informanon
indicalad on this report is truo and accuralo and thal my signalure shall have tho sama lagal glfoct as if made undaor oath; thal | am a managing membar o managor of the
limited liability company or the receiver of trustec empowered L0 executa Lis repovt as required by Chapler 608, Florida Statutes.

SIGNATURE: /UJ-Q M. S0P Kendall H. Sherrill, Secretary 4-17-07  770-360-0600
SMINATURE

AND TYPED OR rnml(u]xt DF IGANG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENT ATVE Daxe Coyure Prone ¢




