FILED

2008 LlMEERULAﬁBI{IELT()YRSI:'OMPANY Secretary of State

DOCUMENT # L07000042152 (03-27-2008 90084 026 ***138.75

1. Entity Name

MTO CONSTRUCTION SERVICES, LLC

Principal Place of Business Mailing Address B 0 0 1 7 4 2 5
{

Mar 27, 2008 8:00 am

5300 KUMQUAT AVENUE 5300 KUMQUAT AVENUE
NORTH PORT, FL 34286 NORTH PORT, FL. 34286
T B L
3_ i lecr 3]’1( Empocic /Cr’r
Suite, Apt. #, atc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & Stéle _ City & Ztale 4. FEl Number Applied For .
Morth lq:s rf L /UQ ot Fort L L-fRlot Applicabla
—g'y 2 ? / (iotgl;-; 32':; 29) Camgh 5. Certilicate of Slatus Desired O ?eseg?q Lﬁ‘: dm"“a'
§. Name and Address of Current Registered Agent 3 7. Name and Address of New Registerad Agont
- - B - Nameg
PRIDEMORE, SANDRA K ‘
220 TAMIAMI TRAIL S Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
VENICE, FL 34285
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prinied name of registered agent and fle i applicable, (NOTE: Registared Agent signature required when reinstatmg) DATE
FILE NOWIIl FEE IS $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
TILE MGRM O oelete YILE Mé& }Q ™M mhange [ Addition
RAME OTKEN, MICHAEL T NaME Otken, Michae]
STREET ADDRESS | 5300 KUMQUAT AVENUE SRETAOORESS (3114 EEwrporic TEr
CITY-ST-2P NORTH PORT, FL 34286 CiTY-5T-2IP Nerth pm_f Fi 3# 29
TILE {J celete TME : [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITEE O Delete TITLE O] Change [ Addition
NAME NAME ) —
STREET ADDRESS |. - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2P
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE I pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurale and that my signature shali have tha same legal effect as if made under oath; that I am a managing member or manager of the
limitad liability company or the receiver or trusiee empowered to exacute this rapor! as raquired by Chapter 608, Florida Statutes.

SIGNATURE: _222r o527 Michen] Otlm,  3-19-0 8 (3 9)-215- 3870

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




