FILED
2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000002324 : 01-17-2008 90055 007 ***143.75

1. Entity Name

MTA CONSTRUCTION GROUP, LLC

Principal Place of Business Mailing Address B U l] 0 2 0 7 ﬂ

1960-B CHANDALAR DR. P OBOX 1785

PELHAM, AL 35124 PELHAM, AL 35124-5785

Suite, Apt. #, atc. Suite, Apt. #, et

L8, ARt F. 8t uie. apt &, ele 01142008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For

54-2091802 P Net Applicable

Zi i ]

P Country Zip Country 5. Certilicate of Status Desired Id $5.00 Additional

Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MAGRUDER, H. MICHAEL CPA

2770 S. HORSESHOE DRIVE, #1 Stree;;\ddress (PO Bothumbar is Not Acceptabie)
NAPLES, FL 34104

City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing s ragisterad oifice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Signature, typed or prnted name ol regusleres agent and tile if ap phcabie (NOTE: Ragiaterad Agen! signature reguirgd when remstating) OATE

FILE NOWIl! 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 petete TMLE MRChange 7 Avdition
NAME STEWART, JESSE H NAME
STREET ADDRESS | 1969-B CHANDALAR DR. sneeraoovess | | A O = B CrddIDALNE DR .
CITY-ST-2P PELHAM, AlL 35124 CIiY-S$3-2P
TITLE MGRM O Delete LE Scrange [ Addition
NAME SHERROD, PEYTON C NAME
SIHEET ADDRESS | 1969-B CHANDALAR DR, sree10oress | A0~ B Cbanbadadz DR -
CITY-ST-2IP PELHAM, AL 35124 CITY-S5-2Ip
TITLE 1 Detete TmLE O cnange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cly-ST-2P
TILE [ pelete TIILE [ Coange . [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CHTy-sT-7IP T C ’ ciny-st-zp . }
ITLE O pelete TITLE {J Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GiTY-SI-2IP
TITLE O pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ciy-si-2p

11. | hareby certify that the information supplied with this fiting doas nat qualify for the exemplions conlained in Chapter 119, Floriga Staluies. | {urther cariity thal the information
indicaied on this report is true and accurate and that my signawre shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company g the receiver or trustee empowered 1g/éxecute this report as required by Chapter 608, Florida Slaiutes.

"Wl SHepeod  1-14-2oog P57 ey

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone #

SIGNATURE:

SIGNATURE AN




