2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

FILED
Aug 30, 2007 8:00 am

R)
DOCUMENT #L0€8000116313 ..

1. Entity Name
MDM CONSTRUCTION LLC

Secretary of State

08-06-2007 90056 010 ****50.00

Prmeical Place ¢f Business \ Maring Adaress
4120 SE KUBIN AVENUE 4120 SE KUBIN AVENUE
STUART FL 34997 STUART FL 34597

8 E 0 A

2. Pancipal Piace of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, etc, Suie, Apt #, elc. 2nd MOORE CRZ2E0B3 (4/07)
City & Suate City & Siale 4, FEI Numbar Apphed For
YA 26;@ / b ? tNor Applicatia
" - L4
Zio Country Zin Country 5. Cerfihcare of Staws Desired g $5.00 A'dmlional
Fee Required
6. Name and Address of Current Registered Agent i 7. Nama and Address ot New Registered Agenl
i Narne

REESE, JOSEPH
BARE BONES, 4817 SE DIXIE HIGHWAY

Street Acktiress (P.O. Box Number 15 Noi Acceptable)

STUART FL 34997

City

FL lza;:c:me .

B. The above named entily sSub/miis 1his siatemant tor Ihe purpose of changing ils registered office or registared agent, of both, In the State of Florida. | am lamiliar with. ang aceepl

the gbligations of registered agent.

SIGNATURE
Ut yRod O Odamal T O s Wi 068 w0k Kk o AoDM I (HOIL Augesiomg AQen: SXEWARE LG ur 9C #0t Iastabing] D&IE
.. i FILE NOWI! FEE IS $50.00 -
Make Check Payabls to Fiorida Department of State
_ - .Dus By Septembar 5,2007 - .
9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS { CHANGES
1 MGRM 7 Detete HIE [JCrange (3 Addition
RAME IMATULEVICH, MICHAEL D HAME
STRELT ADDRESS (4120 SE KUBIN AVENUE STREE! ADDRESS
CITY-S1- 210 ISTUART FL 34897 CITY-ST-ZiP
e O Detete ML [ Crange (3 Aagition
HAME NAKIE
STREET ADDRESS STAE[T ADORESS
(iry-§1-z Criv-S1-oe
WLE [ Geters me — . [ crange [ Aodition
NAME NAME
STREET ADDRESS STRIET ADDAESS
CiTy ST 2P CHY-$7- 1P
e O Optee TRLE {Jchange  [J Adattion
WA RaM,
STREEI ADDRESS STREET ADRRESS
cny-Ss1-7Ip CITY-ST1-2IP
TiTLE 1 Detete e [Jcnange [ Acdition
NAME NAMD
SIBCET ADDRESS STREET ADDRESS
Cuy-51- 7P CIrY-51-2ip
nme O osier o DOchange [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CINY- 1. 7P CHY-S1-2p
11. | heteby certify that the infarmaticn supplied with this fisng does not gualily lor ine exermplions coniained i Chapier 119, Flonds Staiues. | furiher cestity thai the nfgrmation
indicatad on thig report is lrue and accurate and thal my signature shalt have the sarme legal ellec! as il made under oath: that am a managing member o manager of the
limiled labilily company of the racerver & rusiee empowered 1o execute this rapant as required by Chapler 608, Flontia Statules.
e -0 7 4
" SIGNATURE: MATUAE VI H MD{Z g7 rTR-21Y - 275
SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING MANAGING MELBER. ““ES{NTATIVI d Daw Nasying Prare &




