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

subject to a $ 400.00 LATE FEE.
B FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY I e b Morthan F IL, E D
Secretary of State v

ANNUAL REPORT
1098 DIVISION OF CORPORATIONS g8 APR 27 PM 2:03
Ui STAT

P ====|
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
v §
SEE, FLORIDA

18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE"E'AR
Moimist e ae:  DOCUMENT # 1195000000247 TALLAHAS

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
T Principal Piace of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. 4, alc. Suite, Apl. #, eic. Y 8/1 7 /1 995 LA

4. FEI Number )
D Applied For
Ciy & State City & State 72-1298785 D Not Applicable
_ 5. Date of Last Report 6. Certificate of Status Desired
Zip Counlry Zip Couniry
S84 Additianal Fee Hegoned
03/18/1997
7. Name and Address of Current Reglstered Agent B. Name and Address of New Registered Agent/Oflice

Namsg

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.0, Box Number is Not Acceptable}
PLANTATION FL 33324

Suite, Apt. ¥, efc.

City Zip Coda

FL

9, Pursuan! to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability compary submits this statament for the purpose of changing
its ragistered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majorily of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE e DATE

{Hegstered Agent Accepling Appuentnenty  (NOTE Regstored Agent Bgraluro requred when remsianing)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | JAEGER, JOSEPH A JR 3001 17TH STREET METAIRIE LA

e | N T ey o) = e RS |
=058 -0 1 1000210
weE 180, TS el DR, 7S

A 991
pow

11. ldoherabycertity thatthe information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurther certify that the information
Indiceted on this annual roport is true and accurate and thal my signature shall have tha sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recalyer or trustee empowered to execuis this report as required by Chaptar 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an addross

SIGNATURE; XL 725 () Toverw 4. Tomszn 7o, _yfirforr (o) 737825,
_Z_-__ ??I(""‘\TU”IM 1 LllMl M—UI SIGN NG MANAGING MOROE R OF MANAGL 14 Mate Liaglimie (hore #




