: ' ' FILED
2004 LIMITED LIABILITY COMPANY Sgp 10,2004 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # M03000002324 09-10-2004 90061 015 ****50.00
1. Entity Name
MTA CONSTRUCTION GROUP, LLC
Principal Place of Business Malling Address FACS VIR SRS
1969-B CHANDALAR DR. 1969-B CHANDALAR DR.
PELHAM, AL 35124 PELHAM, AL 35124
T R BRI OIS AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 07192004 Chg-LLC CR2E083 (10/03)

City & State City & Slate 4. FE| Number Applied For

54-2091802 Not Applicable
2z Country Ze Country 5. Certificate of Status Desired ] gese'ggql‘;\i:’e‘gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 1 .
. ARTAN-T - VoL e

C T CORPORATION SYSTEM H.ve veeavor LR
1200 SOUTH PINE-ISLAND ROAD Street Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL :33324 T - , - .

90 5, PersgEsPoE DRy
o Nepres ' FL [ %%ox \

8. The above named enmy subrmits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SO S TN (90 ‘9]\’«\%

SIGNATURE :
Signature, typed of printed name of registered egent and tile i applicable. {NOTE: Registesed Agent signature required when reinstating) DATE

Filing Feejis $50.00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Delete TITLE [ Change [ Additien
NAME STEWART, JESSE H NAME

STREET ADDAESS | 1969-B CHANDALAR DR. STREET ADDRESS

CITY-ST-AF PELHAM' AL 35124 CITY -ST-ZIP

TITLE MGRM [ belete TMLE [1Change ] Addition
NAME STEVEI:JS. JAMES H NAME

STREET ADDRESS | 1869-B CHANDALAR DR. STREET ADDRESS

CITY-87-2F PELHAM, AL 35124 CITY-S1-21P

THILE MGRM [ Delete TLE [J Change  [] Addition
NAME SHERROD, PEYTON C NAME ‘

STREET ADDRESS | 1969-B CHANDALAR DR. STREET ADDRESS

GITY-ST-2IP PELHAM, AL 35124 - - cmy-sT-2p

TITLE [ petete TILE [ change  [] Addition
NAME ‘ e NAME . o _ .

STREET ADDRESS : STREEF ADDRESS ’

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TILE ) [l Change [} Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE : : [ Delete TITLE [ Change [ Addition
NAME B NAME

STREET ADDRESS 1 B STREEF ADDRESS

oTY-ST-2P : CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shgiphave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or_Lae-sgceiver or trustee empowersd to exe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

SlGNATLIRE AND TYRED OR PRINTED NAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATVE Daytime Phane #

[



