FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000098372 04-21-2008 90303 033 ***138.75
1. Entity Name
MTD CONSTRUCTION LLC
Principal Place of Business Maiting Address
718 HWY. 196 718 HWY, 196
MOUINO, FL 32577 MOLINO, FL 32577
ita, . #, etc. Suite, Apl. #, etc.
Suite. Apt. #. etc fle, ApL. #, etc 01072008  Chg-LLC CR2EDS3 (12/06)
City & State . City & State 4, FEl Number Applied For
2 é- [[335737 Not Applicable
Zip Country Zip Couniry - : $5.00 Additional
5. Cenriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent -7.”Name and Address of Now Registered Agent =
Name
DUNCAN, MICHAEL T
718 HWY. 196 Street Address (P.O. Bax Number is Not Acceplable}
MOLINO, FL 32577
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registersd agent and title # apphcable {NOTE: Regstened Agent signalure requined when renstating) 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
TITLE MGRM O Deiete TILE [Jchange [ Addition
NAME DUNCAN, MICHAEL T RAME
STREET ADDRESS | 718 HWY, 196 STREET ADDRESS
CiTy-51-2P MOLINO, FL 32577 . ciy-51-2p
TIILE [ Delete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIILE 3 Delete ~ " TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-51-21P
TLE ] Detete TITLE O Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2f ciry-s1-ap -
TILE ] Delete TLE (I Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADURESS
oY -§T-28 CITY-§1- 2w
TILE [ Deiete TME [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§t-ap CITY-5T1-2IP
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 information
indicated on this report is true and accurate and that my signature shallhave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee am| ad 1o this re as Jequired by Chapter 608, Florida Statutes.
=
B —— - — -
SIGNATURE: 5] L t)=) 7 -4% ¥EI258T
BIGNATURE AND TYPED OR P‘NIED NAME OF ik OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

A



