FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000122139 5 02-14-2008 90076 003 ***138.75

1. Entity Name

MGB CONTRACTING LC

Principal Place of Businass Mailing Address B U U U 6 ‘ 4 q

105 SEBASTIAN INDUSTRIAL PLACE 678 ERVIN 5T.
UNITS SEBASTIAN, FL 32958

SEBASTIAN, FL 32958

105 Sebastian Industrilal =
ita, Apt. #, atc. e, Apl #, Bic. . -
Suite, Apt. ¥, atc Blae e Unit 9 02082008  Chg-LLC CR2E083 (12/06) -
City & State City & Stata | 4. FEI Number Applied For i
- Sebastian, FL 32958 02-0794564 ~[Not Applicabie | . ..
Zip Country gp Country B ) $5.00 Acditonal o
2958 USA 5. Certificate of Status Desired 0 Fee Required <
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
Name
BALLOUGH, WILLIAM E R
678 ERVIN ST. Strest Address (P.O. Box Number is Not Acceptabie)
SEBASTIAN, FL 32958 =
City FL l Zip Code -__:
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Flarida. [ am familiar with, and accept H
the obligations of registered agent. L
SIGNATURE
Signalure, typed of prinied nama of regiytered agent and itk f apphicabie, (NOTE: Rogistered Agent signature required when reinstatng) DATE ‘)'
FILE NOWI!! FEE 1S $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
Tne MGRM 7 Delete TILE O Change [ Addilion "
NAME BALLOUGH, WILLIAM E NAME -
STREET ADDRESS | 678 ERVIN ST, STREET ADDRESS =
onv-sT-2P | SEBASTIAN, FL 32958 CIry-S1-2IP 3
TILE [ elete TME [ Change [ Addition x
NAME HAME "
STREET ADORESS STREET ADDRESS o P
cv-si-zp | T CITY-$T-2IP
TITLE O Delete TITLE O Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-20P CITY-S5-2IP
TITLE [ Delete TITLE [J Change ] Addition .
NAME NAME N
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-ZIP -
TILE ’ O Delete TITLE [J Change [ aadition
NAME NAME
STREET ADDRESS | : ¢, . STREET ADDRESS .
CITY-ST-21P CITY-§1-21P .
TITLE E . [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITy-51-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary 6 receivenor irustee empowerad Lo execuls this report as required by Chapter 608, Florida Statutes,
rd
: William Ballough 8 Feb 2008 772-633-0917
SIGNATURE: . _, ;
SIGNATURE AND F’PED %. NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Data Qaytima Phone #

t—— == - — — —— —— R,




