FILED
2008 LIMITED LIABILITY COMPANY Feb 05, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #L07000015994 02-05-2008 90028 003 ***138.75
1. Entity Name
MCRE, LLC
Principal Place of Business Mailing Address VRO ‘ VUUY b' 077' _
266-5-SHADOW-BAY-BobHEYARD— 2OO-SSHADOW DAY-BOY
LONGWOBEH—32779 LONGWOEE 32479 .
TS oS5 g AR ORI
A5S S.opange Aucaue | 255 S-ORAN‘?L}' Aucwqo- . . .

Suite, Apt. #, etc. Suita, Apt. #, etc.

01292008 Chg-LLC CRZE083 (12/06

Syiie I54YS Qulrs IS4y ¢ (12108)

City & State City & State ‘ 4, FEI Number Applied For
Onlando Fi Qrlando F RO~ Yy 5y / Not Applicable

Zip Country Zip Country . i 5.00 Additional

3 2 S‘Of s H 25 g0 | U< 5. Centilicate of Status Desirad O Eee Require(; one
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :
HARBERT, THOMAS R
225 E. ROBINSON STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 600
QRLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
ture, yped o printed rame of registerad agent and tie il apphcable (NOTE: Registerec Ageni signature required when reinstaing) DATE

FILE NOW!!l FEE IS $138.75 “% Make check payable to
After May 1, 2008 Fee will be $538.75 =< Figrida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O betets e men.m XChange [ Addition
NAME MORRISON, GREGORY N NAME MornJsLisoN, GQE’?D ny nJ
STREET ADDRESS | 200 S. SHADOW BAY BOULEVARD STETRO0RSS | A C G, ORARGE AUEIHUS, Suitle 15YS
CITY-S7-1P LONGWOOD, FL 32779 CIFY-ST-2P For Y nAm Al 3AFO/
TITLE 7 pelete TITLE 7 . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-7P
TITLE [ peatete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TTLE O belete e ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P CmY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered ta execute this report as required by Chapter 608, Florida Statutes.

sonager gy TV e slstlos

NG MEMBER. M. OR AUTHORIZED REPRESENTATIVE Deytime Phone #




