FILED

Apr 10, 2008 8:00 am

ecretary of State

2008 LIMITED LIABILITY COMPANY 04-10-2008 90131 050 ***138.75
ANNUAL REPORT

DOCUMENT #L07000072917

1. Entity Name

MLB CONTRACTING, LLC

Principel Place of Business Maliing Address T

4347 THOMAS DRIVE A18 4341 THOMAS DRIVE A8 - 60021701

PANAMA CITY BEACH, FL 32407 US PANAMA CITY BEACH, FL 32407  US

S PO S R O A AR
Suita, Apl. #, etc. Sulte, Apt. #, exc. 03282008 Chg-LLC CR2E083 (12/06)
Cily & Stats City & Stats 4. FE| Number Appliad For

26-0524378 Nat Applicable
Zp Couniry Zip Country " Camf',mim of Smmg Desiag O Eﬁsﬂ 22;3??&"""“
8, Name and Address of Current Regi d Agent 7. Name and Add of New Raglstered Agent

Name
BOYD, MARK G
4341 THOMAS DRIVE A18 Strast Address (P.O. Box Number is Not Agcaplable)
PANAMA CITY BEACH, FL 32407

City FL l Zip Code

8. The above nemed entity submits this statemant for the purpose of changing its reg'sterad office or registerad agent, or both, in the State of Florida. | am famlliar with, and accepl
the obligatons of registered agent.

SIGNATURE
i, Sonates, boed o prined name of registorad agoet a4d ula f policabis {MOTE: Rregistared Agenl a.gnature required when reirminting) DATE

1.

FILE NOWIl FER IS $138.75
Aftor May 1, 2008 Fee wlill be $538.78

MANAGING MEMBERS / MANAGERS 10, . ADDITIONS!CHANGES
MGR O Deleta e O tange [ Addilon
BOYD, MARK G MAME
4341 THOMAS DRIVE A18 STREET ADDRESS
PANAMA GITY BEACH, FL 32407 CiTY-S1-21P
O Delea L1 Cerange [ Adition
. NAME
SREET ADORESS STREET ADURESS
omY-$1-2F cny-§t-ze
Tme O eiety BIE I chanpe [ Adcltion
RAME MAME
STREET ADORESS STAZET ADDAESS —_—— T T
Ch-$1-21F CITY-§1-3F
TE 3 Delets THLE [ Crange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADOAESS
cry-51-29 CIY-§7-°
nnE [ Deleta TE [ Changs 7] Additlon
NAME HAME
STREET ADDRESS . STRLET ADDRESS
oRY-S1-IP Y- §T-21p
HILE O peletz THE [ crangs [ Addition
NAME AME
STREET ADDRESS . STREET ADORESS
Y -S1-20 CITv-§T-7IP

11. | hereby cerlify that the information supplied with this flling does not qusltfy for Ihe exemptions contalned In Chapter 119, Florlda Statutes. | further certity that the intermation
indicaled on ihis report is tue and accurate and that my signature shall have the sema legel effact s if made under oaih; that | am & managing member or manager of the
imited liability company or tha receiver of Inustae empowsered o executs this reper! as required by Chapter 608, Florida Srawtes.

SIGNATUREM % @ 7.8 Z/«- 7.08

HGNATURE AND TYPED DR PRINTED KAME OF SIGNING MM@NG NAGII OR AUTHORIZED REPRESENTATIVE Dote Dayt:me Phora ¥

(/’



