2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 06, 2007 8:00 am
Secretary of State

07-06-2007 90036 047 ****50.00

DOCUMENT # .06000094115

1. Eniity Name

M.K. SURVEYING, LLC

Mailing Address

7523 ALOMA AVENUE, ST
WINTER PARK, FL 32792

Principal Place of Business
7523 ALOMA AVENUE, STE 208
WINTER PARK, FL 32792

E 208

10123158

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

4

960 N\, Dak Buewe

RO TSI R

Suite, Apt #, el Suite, Apl. #. etc.

07022007 Chg-LLC CR2E083 (12/06)
City & Siate ily & State 4, FELNumber Applied For
{ !:3 el %(L ) ‘:L_. 96-" Sl ) |_a~q Not Applicable
Zio Counlry j}é—jq - ) Courtty 5. Certificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name

FRAZZITTA, NICHOLAS S
7523 ALOMA AVENUE, STE 208
WINTER PARK. FL 32792

Stresl Address (P.G. Box Number is Not Acceptable)

City Zip Code

FL

8: The above named entity submils Lhis statemant for the purpose of changing its regrstered ofice or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the abligations of registered agent.

=L

SIGNATURE

1-3-0)

INOTE Registered Agent signature required whan renstatingy

DATE

Signalu¥’ Iype? of prmted namme of seqrsiered aghP Aa e | appkcable
Fr

Filing Fee is $50.0C
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM [ pelese TiE [ Change [ Addition
NAME FRAZZITTA, NICHOLAS S NAME
STREET ADDRESS | 3107 DENHAM CT. STREET ADDRESS
Ccliy-si-zip ORLANDO, FL 32825 CITy . S1-21P
THLE [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
city-st-zp CITY-$t-21P
TIILE 7 Delele Tk [T] Change  [[] Addilion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
LITY-S1-2IP CIY-SI-2IP
TITLE 1 Gelele e [OcChange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP Cuy-Si-2ip
MLE [ petere TLE [ thange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1.2iP
I e Y
HiLE (77 Detete niE ] Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-S1.21P h

11. | hereby cerlify thal the information supplied with this liling does nol quality for the exempuons contaned N Chapter 119, Florida Statules. | further certily that the informalion
indicated on this report is rue 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 company or the receiver or trustee empoweared 10 execule this report as required by Chapier BO8, Flerida Statutes.

SIGNATURE: #7 S ;,Z%

&7/ 7o

SIGNATURE AP‘TYFED DR PRINTED NAME OFWNAOING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE
i

2fo7 ]

7 b

[aytime Phone »




