FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED L1ABILITY COMPANY

ANNUAL REPORT Secretary of State
1097 DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fee 97 MAR | 8 AMIil: 45

$ 203.75 | Make Check Pazable To: FLORIDA DEPARTMENT OF STATE

T T commay  DOCUMENT #495000000247 TS%.'-CRETARY OF .ENE
1a. Principal Place of Business Address

MCC MECHANICAL, L.L.C., L.C.

3001 17TH STREET 3001 17TH STREET
METAIRIE LA 70002 METAIRIE LA 70002
W above mailing address is incorrect in any way, line through Incorrect information and enler correction in Block 2&.
2 Principal Place of Business 2a. Mailing Address 3. Date Organizad or Qualiied | 3. State ol Formation
‘Suite, Apt. ¥, ele. Suite, Apl. #, etc. 08/17/1995 LA
4, FEI Number D .
Applied For
Clty & State Clty & State 7 2 — 1 2 9 8 7 85 D Not Appllc&b'e
. 5. Date of Last Report X ifical
o oy 7 oy ate of Last Repo &. Certificate of Status Desired
. 58 7L Addchitional Fee Requirted D
02/19/199¢
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name

C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.0. Box Number 18 Not ACCapiable)
PLANTATION FIL 33324

Suita, Apt. ¥, etc.

City Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608 508, Fiorida Statutas, the above-named limited liability company submits this slatement for the purpose of changing
its registered office or regislerad agent, or both, in the State of Florida. Such change was authorized by aﬂlrmahva vote of a majority of the mernbers. | heraby accept the appointment

as registered agant, and accept the obligations.

SIGNATURE . _ i : DATE
{Regpaterad Agent Aceping Appo riment)  (NOTE Rogstored Agenl signature required when reinstating}
10. Tiie Managing Membars/Managers Business Streel Address Cily, State and Zip Code
MGR [JAEGER, JOSEPH A JR 3001 17TH STREET METAIRIE LA

OD0211 7 TES—- Y
-03/19/37--01041--018
EEEE203, 75 k203, 75

o\

R

11 do hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 118.07{3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have 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 trustes empowered to executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or ohan
attachmani with an address.

SIGNATURE: W ivlsy Gepizs-ses
SI ATURE AND TYPLD OR JFINT )ﬁ(NAG'NG MEMBER OR MANAGER Daytime Friane #

INHSE10 R(12-26)




