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Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. \
L|M|TED L[AB"JTY COMPANY ; FLORIDA DEPAg'TMEﬂlT OF STATE ILYt'D
ANNUAL REPORT > Sandra B. Mortham ﬁl\PEFGRN oF COl?POR 1I Eﬂs

Secretary of State
DIVISION OF CORPORATIONS

1998

—_—  —— -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ol LImiledLIa%I:Rygfégg:;;:Y DOCUMENT # 1.96000001168

9BMAY 12 AMIO: |8

1a. Princlpal Place of Business Address

MAC-FURST CONSTRUCTION L.C.

829 BERKSHIRE DRIVE 829 BERKSHIRE DRIVE
ROCKLEDGE FL 32955 : ROCKLEDGE FL 32955
T, Principal Place of Busness 2a. Mailing Address 3. Date Organized or Qualifled | 3a. State of Formation
L]
[Eulle, Api. #, eic. Suile, Apl. #, Bic, 11 /9_4 /1996 FL
4, FE{ Number D Applied For
(~Clty & State City & State i
52-2008262 D Not Applicable
5 oy 5 oy 5. Date of Last Report 8. Certificate of Status Dasired
S8 75 Addinonal Foe Heguoegd
0541241097
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

MCGLOTHIN, T M
829 BERKSHIRE DRIVE Street Addrass {P.0. Box Number Is Not Acceptabla)
RCCKLEDGE FL 32955

“Suite, Apt. ¥, elc.

City FL Zip Code W

8. Pursugnt 1o the provisions of Seclions 608.416 and 608.508, Flotida Statutes, the above-named limited liabllity company submits this statement for the pufpcl:e of changing
s reglstered office or registered agent, or both, inthe State of Florida. Such change was authotized by affirmative vote of a majority of the members. | hereby accept the appolntment
as registerad agent, and accept the ol ions.

DATE %W' ag

SIGNATURE L _F 7~ " > {
(Regstaradd Agoanl Azcopt ng Appcaimentl) (KI—CHE Regwslel‘tfﬁgenl signature roquirnd when resnstating}
10, Title Managing Members/Managars Business Street Addross City, State and Zip Code
'ﬁa'
MEM | MCGLOTHIN, T M 829 BERKSHIRE DRIVE ROCKLEDGE FL
MEM | FURST, TIMOTHY J 847 BERKSHIRE DRIVE ROCKLEDGE FL

EOND2S224856—--0
—ﬂ9;13zq3~~01112-~011
: HFERE1BB. 75 Benk]1BB. TS

11. | do hereby certify that the information supptied with this tliling does not qualify far the exemption stated in Saction 118.07(3) (i), Florida Statutes. Hurthercenifytha! theinformation
Indicated an this annual repont is true and accurate and that my signature shall have the same legal sffect as i made under oath; thal | am a managing member or manager of the
limited ﬁa‘olllty company of the raceiver or 1rusies empowarad 10 execute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
atléa.... gt with an address.

Vi

SIC ATUFI

SIGNATURE AND TYRLD OR PHINTLD MAME OF SIGNING MANAGING MEMBER OR MARNAGER

Dayhme Phone #

vt ———




