FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT S
, ecretary of State
DOCUMENT # 00000014390 01-24-2005 90100 040 ****50.00

1. Entity Name

MCCS, LLC
& e -
Principal Place of Buingss 77> "=~ = = <™ "> Malifig Agdréss T TF-7 - - LUUUIJUD D
201 215T AVENUE WEST 5900 S. TAMIAMI TRAIL
BRADENTON, FL 34205 SUITE #1 w o e

SARASOTA, FL 34231

T

i
2. Principal Place of Business 3. Mailing Address /q q H““l”|“I||”|IH|||N||N

2- Do X :
ite, Apt. #, etc. ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01152005 Chg-LLC CR2E083 (10/03)
City & State City,& State 4. FEl Number Applied For
%b AR Attt 65-1056075 Not Applicabla
zip Country Zp “Country » . $5.00 Additional
o - 3 ()L } 7 (0 5. Certificate of Status Desired I:] Foo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

TRACY, CATHERINE L /;’/Mg?mlg L TR AAY
5900 S. TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable) /
SUITE #l

SARASOTA, FL 34231 2259 (b p) 5ty frint Bl

O SAR et A FL | 2585 o/

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

the obligalionsﬁgﬁisl;rjgem. . = . _ ‘ o
SIGNATURE i 2 X WN ; -J5 85~
“Signature, lyped or printed name of registered’agent af tité If appliceble, (NeYE;{ePfElered Agent signature required when reinstaling} DATE

- ‘Make check payable to 3"

- - -Filing Fee 1s$80.00 - - - | . .: __.. .Y "

Due by May 1, 2005 . T - B " Floridd Department of State ad v.‘«'“"-
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Dalete TITLE [ Change  [] Addition
NAME MILLER, SANDRA NAME
STREET ADDRESS | 201 218T AVENUE WEST STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34205 Ciry-sT-21P
TMLE O oelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CRY-ST-2P
e - o —— O pelets TLE . - - [ change ..[1 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TME 3 Delete TLE [ change ] Addition
NAME I NAME
STREET ADDAESS : T STREETADDRESS { ~ o s = e -
omy-s-ze | o CITY-5T-2P ' e e
TITLE ‘ : O oelete e m = ¢ - [dchange [0 Addition
NAME- - e R JR . e e ] NAME - . PR -
STREETADDRESS | ~—- - - - - oo oL R swmesanoRess | . - i oo TTTTTTe o
CITY-ST. 2P CIY-S1-2P - J .

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify 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 compary receiver or trustee empowerad to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: Al 7&@@;{ "/ 20 L5 B

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




