2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # L03000033262

1. Entity Name
MC2LLC

ecretary of State

04-14-2004 90281 006 ****50.00

Principal Place of Businass

5729 COVE CIRCLE
NAPLES, FL 34119 US

Mailing Addrass
5729 COVE CIRCLE

NAPLES, FL 34119 US

2. Principal Place of Business

3. Mailing Address

RS

Suite, Apl. #, etc.

Suite, ApL. #, elc.

03152004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEi Number Appliad Far
Not Applicable
2ip Courry 2ip Country L , $5.00 Additiona!
. 5. Certificate of Status Desirad (] Fee Required
_,_6: Name anc Addreas of Current Regjstered Agent 7. Name and Addreas of New Registersd Agent
Mame

CACCAMO, MARCELLO [»
5729 COVE CIRCLE Street Address (P.0O. Bax Number is Not Acceptabla)

NAPLES, FL 34119

Chty

FLJ Zip Cods

8. The abova named entity submils this statemant for the purpose of changing is registared office or registered ageni, of bnth in the Siate of Fiorida. | am familiar with, and accept

the obligatiens gf registared agent.

SIGNATURE
. typed o prirtad name of fegistated agent and tite If applicable. (NCTE: Regi Agerd sigi requirad when " DATE
Filing Fee Is $50.00
Due by May 1, 2004
9, MANAGING MEMBERSIMANAGEHS 10.
TE MGRM [T Detete AIE [ Change  [] Addition
NAME CACCAMO, MARCELLO D NEME
STREET ADDRESS | 5729 COVE CIRGLE STREET ADDRESS
CITY-S1-2P NAPLES, FL 34118 CITY-ST-2P
TMLE MGRM 3 pelete TILE [ Change [ Addition
NAME RUSSELL, TIM NAME
STREET ADDRESS | 5729 COVE CIRCLE STREET ADDRESS ’
CITY-§1-2P NAPLES, FL 34119 CITY-57-2P
NTE O Deiete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET HDIRESS
CTY-57-2P Y- S1- 1P
e [J Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-287
TILE ] Delete TTE (O Chamge  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS |+
CTY-$1-2P oIFY-51-21P
TLE [ Defete e [J Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiyY-ST-2P GiTY-5T-20P

11. | hersby certify that the informaticn supplied with this filing does not qualily for tha axemption stated i Section 118.07(3)(7), Florida Statules. [ further centify that the information
indicated on this report is true and accurate and that my signature shall hiave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or trustee empowered to executa this report as required by Chapter 608, Fierida Statutes.

239 -
SIGNATURE: . m&)\FQOﬂﬂéu‘M/r\@ Maecelle Caccpmrmo U\ \D - F9Y-033A3

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dizytitne Phone #




