2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000014390

1. Entity Name
MCCS, LLC

Principal Place of Business

201 215T AVENUE WEST
BRADENTON, FL 34205

Mailing Address

POB 19319
SARASOTA, FL 34276

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90215 030 ****50.00

80021671

RV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, efc.
Sulte, Apt. #, etc Sutte, Apt. #, et 02172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1056075 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRACY, CATHERINE L
2058 CONSTITUTION BLVD
SARASOTA, FL 34231

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signagure, Typed or printad neme of registersd agent and tite «f applicable. [NOTE: Registered Agent ignature required when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

P

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TILE [ Change [ Addition
NAME MILLER, SANDRA NAME

STREET ADDRESS | 201 215T AVENUE WEST STREET ADDRAESS

CITY-5T-7IP BRADENTON, FL 34205 CIry-S1-2IP

TLE [ peiete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P GATY-ST-7P

FTLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2 ‘

TITLE [0 Delete TMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TIME (O peleta TILE (O Change [ Adgition
MME | NAME

STREETADDRESS |- STREET ADDRESS

ome-srap CTY-ST-2P

TILE B 7 Delete e [ Change [ Addition
YA PP NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP . . CivY-$1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited Jiabliity company or,

SIGNATURE.

e receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

o JU

T B~5-0Y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

Daytima Phone #




