g

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000081419

1. Entity Name

MCFL PROPERTIES, LLC

Frincipal Place of Business

105 HARBOR WAY
HOBE SOUND, FL 33455

Mailing Addrass

105 HARBOR WAY
HOBE SOUND, FL 33455

2. Principal Piace of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, elc.

FILED
Apr 23,2008 08:00 AN
Secretary of State

LT

AT

04072008 Chg-LLC CR2E083 (12/08)
City & Siate Cily & Stale 4. FEI Number Applied For
Not Applicabla
Fd Caount Z Count iti
P auniry P ountry 8. Ceriificate of Status Desired a $5.00 Adtiona
fea Required
4. Name and Address of Current Reglistersd Agent 7. Name and Addrass of New Registared Agant
Name

GREENSPOON MARDER PA
201 E PINE STREET STE 500
ORLANDQ, FL 32801

Street Addrass (P ©. Box Number s Not Acceplabla)

Cny

FL l Zip Code

8. Tne above named entily submils Ihis stalernent for the purpose of changing its registered office or registered agent, or both. in ihe State of Flonda. | am familiar wilh. and accapt

the obiigations of registered agent.

SIGNATURE

Sigrature, typed or prinied nume of reqistered agent and tile il applicable

{NOTE. Registered Agent signature required when renstaling) DATE

FILE NOW!ll FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

b 4

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES

IMLE MGR O oelere TIILE O change [ Addition

NANE GELMAN, JEFFREY B NAME

STREET ROORESS | 105 HARBOR WAY STAEET ADDRESS

civ-si-zp | HORE SOUND, FL 33455 CITY-5T-2P '
TITLE O pelse TILE [ change  [J Addilien

NAME NAME !
STREET ADDRESS STREET ADDAESS '
CITY-S1- 2P CITY-ST-ZIP

TILE O pelete TITLE [ Change [ Adantion

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITy-ST-2IP

e 3 velete TLE O Change  J Adailion

NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-8T-7iP CITY-ST-ZIP

TITLE O pelete TTLE [0 change [ Adailion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP GITY-5T-ZIP

TITLE O petete TITLE [JcChange [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

11. | hereby certfy that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. ! furthar cert:fy that tha information
indicated on this repert is true and accurate and thatl my signature shall have the same lagal effect as if made under cath, that | am a managing member or manager of lhe
Irmited hability company or the receiver or lruslee empowered 1o exsecute 1his report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

SIGNATURE AN

WTEﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%%5/09

Date Daytma Fnong #

7




