FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000031605 R | - 04-10-2008 90130 049 ***138.75

1. Entity Name
MTH CONSULTING AND ENGINEERING, LLC

Principal Place of Business Mailing Address B 60021652

3324 S.E. FAIRWAY EAST 3324 S.E. FAIRWAY EAST

STUART, FL 34997 STUART, FL 34997 .

e B B 0 T 1 O
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For

A0 (5199 Not Applicable
Z]p_ Courtry Zp Country 5. Certificate of Status Desired [ fi g?q‘fr:dm
8. Name and Address of Current Reghsterad Agent 7. Wamw and Addreas of New Reglstered Agent

Name

HERMESMEYER, MICHAEL T
3324 S E. FAIRWAY EAST Street Address (P.O. Box Number s Not Acceptable)

STUART, FL 34897

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

mmwammdwwwxmlw. (NOTE: Ragkstoned Agent signatunt recuined when rnstating) DATE

FILE NOWIIL . FEE IS $138.75
After May 1, 2008’ i wlll be $538.75

3] A

9. - * _MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e v [ Detete TRE O change [T Aadition
NAME HERME§M‘EYER MICHAEL T i

STREET ADDRESS | 3324 S.E. EAIRWAY EAST STREET ADDRESS

CY-ST-2P ¥ CTY-ST-2P

TME 0 1 Detete TME [ Change - [] Additicn
STREET ADDRESS : STREET ADDAESS

CITY-ST- 2P CITY-ST-2P .

e O Deiete _ JME o —— (0 Crange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CY-ST-ZIP

TME 7 Deiete TE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-ZP Gy -ST-2IP

e . (T betete me O Crenge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P Y- ST-2P

e 3 pelete e O ctange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is tnse and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repor as required by Chapter 606, Forida Statutes.

SIGNATURE: %EM 4. %BMW 4/6/og | 792486 (/6

OR PRINTED NAME OF BIGMING MANAGING M r, OR REPR ATvE 0 7 Dets Derytirne Phone ¢




