2007 L NUAL REPORT T ANY Apr 12?5165%) 8:00 am

DOCUMENT # L06000106497 ecretary of State
1. Entity Name 04-12-2007 90181 025 ****50.00
M&C RENOVATIONS LLC
Principal Place of Business Mailing Address
319 5. 11TH AVENUE PG BOX 1918
WAUCHULA, FL 33873 ZOLFO SPRINGS, FL 33890
S P S WA IV A ME AR A
Suite, Apl. #, stc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Applied For
JY-1981535 Not Appiicable
Zi _ Country Zp Country 5. Ceniificate of Status Desired O Eg‘ggqmﬂo"ﬂ'
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Regi Agent

Name

MAY, WARREN E lll _
319 S. 11TH AVENUE Sireet Address {P.0. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL l Zip Code

8.. The above named entity submits this staterment for the purpase of changing its registered office ar registered agent, or both, in the State of Forida. | am famiiar with, and accept
. the obligations of registered agent.

SIGNATURE
. Signatura, typed or prinied nama of registored agent and title if applicable. (NOTE: Regrstered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
IE MGR [ Detete TILE [ change [ audition
NAME MAY, WARREN E Il NAME
STREETADDRESS | 319 . 11TH AVENUE STREET ADDRESS
CITY-SI-2P WAUCHULA, FL 33873 CrY-5T-2P
TILE MGRM ] Detete TITLE O change [ Addilion
NAME CONTRERAS, BRUCE L HAME
STREETADURESS | 315 ST. RD 62 APT. A204 STREET ADDRESS
Ciry-$7-ap BOWLING GREEN, FL 33834 Ciry-s7-2IP
TMeE {1 petete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-ZP
TITLE O Detete wmE Ol Clange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDHESS
CiTY-ST-2P CITY-ST-2P
TME [ Desete TITLE [J Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TMLE [J Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does nat 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
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.




