Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. .

LIMITED TTABILITY COMPANY <ENE FLORIDA DEPARTMENT OF SKATE Ve e
[ 1 - N A N )
ANUAL FEPORT (s etmrime M GRS
1999 &5 4 DIVISION OF CORPORATIONS

SIEPR 20 MM1I: 32

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 186.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

T Name and Maing dddess. DOCUMENT # M95000000247

1a. Poncipal Placo of Business Address

MCC MECHANICAL, L.L.C., L.C,. 6{4 :ﬁp« 300
N 001 17TH STREET

3001 17TH STREET

METAIRIE LA 70002 (" METAIRIE LA 70002
2 Principal Place of Business 2&. Mailing Address 3. Dale Organized or Quatlied | 3a. State of Farmation
e 08/17/1995 LA
Sui , Ble. ite, Apt 4, el e, U .
Uite, Apt 4, etc uite, Ap ¢ 4. FEi'Number
D Apphed For
City & Stale City & State T2-12 9 8 785 D Not Applicable
e e [ B BaicolLasiRepsn ~ | 6. Centilcate of Status Desred |
2p Country ( Z2ip Country
04/27/1008 | CORSANEITINTE [ ]
7. Name and Address of Current Registered Agent 8, Name and Address of New Registered Agent/Otfice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD “Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FI. 33324
[ Buite, Apt ¥ ol "
TGy ZpCode ]
FL

9. Pursuant 16 the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named Imited hability company submils this statement for the purpose of changing
its registered office or registered agent, or bolh, in the State of Fiorida Such change was authorized by atfirmative vole of a majorily of lhe members | hereby accept the appointment

as registered agenl. and accept the obligatians

SIGNATURE _ _ DATE
LT T O R T N Lo L S O B T U I e S N U
10, Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGR | JAEGER, JOSEPH A JR 3001 17TH STREET METAIRIE LA
e wle Vs

-[n]

TR k100, 75

11 | doherebycenify thatiheintormation supplied with this filing doe s not gualify tor the exemption statedin Section 118.07(33 (), Florsda Statutes  Hfurther certify thal the infarmation
indicaled on this annual reportis true and accurate and thal my signature shali have the same legal effect as d made under oath that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered 1o execule this report as required by Chapler 608, Flarida Statutes and that my name appears in Block 10, ar on an

attachment with an address
SIGNATURE: TOSOH ATAEG e Hfaks  Soet3s-tay

INHSEIO R (12-98) L7 7 27

[ L B N R TN T Y RETI R




