FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000028773 03-24-2008 90234 037 ***138.75

1. Entity Name '

MC CONTRACTING CCNSULTANTS LLC

Principal Pizce of Business Mailing Address -

2922 CALBRIA WAY 2922 CALBRIA WAY '

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 G 00 1 856 4

P P TS S W A
Suite, ApL #, etc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For

430 R~ ? Not Applicable
ap Country ae Country 5. Certificate of Status Deslred O Sgg?qﬁg’émm'
6. Name and Addross of Current Registered Agent . 7. Name and Address of New Registierod Agent _

Name
CAPOZZI, MICHAEL Nl
2922 CALBRIA WAY Strest Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of ghanging its registeted office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE

nature, fyped or printsd name of regisierad agent and i I appiicable {NOTE: Regstared Agent signaturd required when reinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

2. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/ CHANGES

TILE MGRM 1 petets TME [ClChange [ Addition
HAME CAPOZZI, MICHAEL, Ill NAME

STREET ADDRESS | 2922 CALBRIA WAY STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-5T-2P

THLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

TITY-5T-20 CITY-51-2P

TITLE [ pelte TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY. ST CIY-ST-2P

TIMLE O petets TLE £ Change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-2P CITY-SE-2P

TME [] Delata TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-§7-2P | CITY-SE-7P

11. | hereby certify that the information supplied with this filing.dees alify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information

indicated on this report is true and agcurate and {ba SIgnatura ’

&M have Tm.game legal effact as if made under oath; that | am & managing member or manager of the
limited liabllity company or the re_@yar A1 trugte® empowered to efe

te this repoias required by Chapter 608, Florida Statutes.
5¢ A~

SIGNATURE: Y~ 34 2@/&5’” L vt

SIGNATURE AND TYPED O PRINTED NAME OF mm"i—’g‘aﬁlnen MANAGER, OR AUTHORIZED REPRESENTATIVE Data " Dayt:me Phone #




