2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # L03000025913

1. Entity Name
MCCI, LLC

Secretary of State

03-04-2004 90073 Q30 ****50.00

Principal Place of Business

1696 CAPITAL CIRCLE, SW
TALLAHASSEE, FL 32310

Mailing Address
PO BOX 2235

TALLAHASSEE, FL 32316-2235

24016606

2. Principal Place of Business 3. Mailing Address

L g

Suite, Apt. #, etc. Suite, Apt, #, elc.

02192004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
- 109 SCo Noi Applicable
Zip Country zp Country 5. Centificate of Status Desired O gese'ggqlﬁ?:éﬁonal
- ~-_6;-Name and Addrese of Current Registered Agent . e 7..Name and Address of New Registered Agent
Name
LANGFORD, A. LAWTON _
1700 CAPITAL CIRCLE, SW Strest Address (P.C. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL | Zip Code

8. The above named entity submits this staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

¢

SIGNATURE R - . _
. T % tSignature, fyped or printed rame of registered ageni and litike I applicable. -

| {NGTE: Registered Agent signalura rquited when reinsiating)

" DATE

TP

. Flling Fee is $50.00
Due by May 1, 2004

e -
W

7 T SR, TR S
‘ N e

'Maks check payable to .
lorida; Department of State

et

]

GNATURE ANB mzeﬂun PRINTED NAME DF SIGNING umm}ﬂ‘l ER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

9. - MANAGING MEMBERS / MANAGERS 10. -~ _— - . ADDITIONS /CHANGES ER
TITLE MGRM [ Delete TMLE Dl change [T Addtion
NAME LANGFORD, A. LAWTON NAME
STREETADDRESS | 1696 CAPITAL CIRCLE, SW STREET ADDRESS
CIFY-ST-ZIP TALLAHASSEE, FL 32310 CITY-ST-ZIP
TITLE MGRM [ Delete TILE {Jchange  [C] Addition
NAME GRANT, HAROLD E I NAME
STREEY ADDRESS | 1696 CAPITAL CIRCLE, SW STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32310 CITY-ST-21P
TITLE O delete TWTLE Ochange [ Addition
NAME. —— Lo NAME . .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
HITLE O pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THTLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P R CIEY-ST-ZIP — .
- - - - O pege— - - mE -—- - -| - - - - R N 1 Change [ Addition
NAME ‘e < NAME i )
STREET ADDRESS s STREET ADORESS H s
CITY-ST-2P CITY-$1-2P : . v
1. | hareby bén’immat the information supplied with this filing does n'ot'ﬁ?ifi for the sxemption statad if Sdetion 119.07(3)(H), Florida Statutes. | further certify that the information-=~
indicated on this report is trpe and accurate and that my signaiure shaff have the legal effect as if made under cath; that | am a managing member or manager of.the
limited liability cornpany or fhe receiver or trusjes empowered to exegifle this repol as required by Chapter 608, Florida Statutes.
SIGNATURE: yd 2]1g o4 8<e - $7¢6 - 3191
Sl i Dala Daytime Phong #

-



