FILE NOW: Feeatter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham i

LIMITED LIABILITY COMPANY <S8R

ANNUAL REPORT Secretary of Siete i
U 1997 DIVISION OF C!)RPGHATIONS | Fi L ED
FILING FEE Annusl Report « $103.76 Corppration Supplemantal Fos 97 MAY 12 AN 80|

Ao e e ]
'$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF BTATE |

AL

[T s s oess, DOCUMENT #.96000001168

MAC-FURST CONSTRUCTION L.C.

L

829 BERKSHIRE DRIVE | 329 BERKSHIRE DRIVE
ROCKLEDGE FL 32955 : ROCKLEDGE FL 32955
If above mailing address is incorrest in any way, Jine through Incorract information and envier oorecion in Block 28.
2 Principal Place of Business 2a. Mailmg Adaress 3. Bate Gganlzea of Crualied | 3a. State ol Formation
Suhe, ApL ¥, €1C. ‘ Sulte, Apl. ¥, 616, i - S ‘!L' TRSEVHEH.
D Applisd For
City & State City & Eiate 52_ waz ST D Not Adicable
, _ 5. Dale of Lasi Repon 8. Certificate of Glaivs Ostited
Zp Country Zip Country .
7. Name and Address of Current Registersd Agent 8. Name and Addreas of New Ragistered Agent
~ | Name )
JICGLOTHIN, T M
829 BERKSHIRE DRIVE Birabt Addrecs (P.0, Box Number ls Noi Acespiable)
ROCKLEDGE FIL 32955 _
[~ Bts, At ¥, 61E.
City Zip Code

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Fiorida Stalutes, the above-namad limited liability company submliis this statement for the purpose of changing
its rogistered office or registered agent, or both, In the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

as registered agm%m:bligations.
SIGNATURE W DATE % 2%- 6’7

(Registerad Agan| Accepling Ay me!

{NOTE Repisieren Agenl signalyrs mequinad whan reinstating)

10. Title Managing Members/Managers Business Street Addreas City, State and Zip Code
MEM MCGLOTHIN, T M §29 BERKSHIRE DRIVE ____IOCK_LEDGE FL
MEM M TIMOTHY J —#29 BERKSHIRE DRIVE OCKLEDGE FL

fue gt 4t :

Q000 1 D28 ——
-DE’%#’S "tl[lli -~{Jod

K203, TS k203, 78

9w

~y

\L’
11. idohereby cerlify that the Information supplied with this filng does not qualify for the exempiion stated in Section 119.07(3) {i), Florida Biatutes. 1 turther pertify thai the information
indicated on this annual report Is frue and accurate and that my signalure shall have the same legal effect as f made under oath; that | am a managing member or managsar of the
limited lidkility company or the receiver or trustee empowered 1o exacute this report a8 Tequired by Chapter 608, Fiorida Statutes; and that my name appears n Block 10, oron an

aftachmerl) with an address. 7-:4’. ﬁf s, ‘
SIGNATURE: /A #2557 i

SIGNATURE AND TYPED OR PRINTED NAME OF SKINIMG MANAGING MEMBER OR MANAGER Deytime Prone i

INHSE10 R(12-96)



