FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOC U M ENT # LO1 0000052 1 4 04-14-2004 90282 048 ****50.00
1. Entity Name
M.C.F. HOLDINGS, L.L.C.
Principal Place of Business Mailing Address N
1125 NORTH SUMMIT STREET 1125 NORTH SUMMIT STREET 241 41253
CRESCENT QITY, FL 32112 CRESCENT CITY, FL 32112
R e v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number ) Applied Far
: 59-3709260 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired O $5.00 ﬁ_\dditional
Fee Required
‘6. Name and Address of Current Registered Agent : : S - 7.-Name and Address of New Registered Agent -~ =
L Name
BUTLER, WILLIAM E
1125 NORTH SUMMIT STREET Street Address (P.C. Box Number is Not Acceptabie)

CRESCENT CITY, FL 32112

City FL L Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registored Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to ’
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete TILE [ change [ Addition
NAME FLETCHER, WARREN D NAME
STREET ADDRESS | 1125 N SUMMIT ST STREET ADDRESS
Cmy-sT-2P - | CRESCENT CITY, FL 32112 CITY-8T-21P
JTME - e s | MGR [ Delete TITLE O Change [ Addition
[l_fi‘M.E.;.:'.,,‘u, CAUSEY, PAULD NAME
STREET ADERESS | 111 CLIFTON ROAD STREET ADDRESS
CITY-sT-21p CRESCENT CITY, FL 32112 CITY-ST-21P
TME MGR O petete TIMLE O change 1 Addition
NAME " C MILLER, JOSEPH E T NAME - -
STREET ADDAESS | 1125 N. SUMMIT ST STREET ADDRESS
CITY-ST-2IP CRESCENT CITY, FL 32112 VY- ST-7IP
TITLE s 13 pelete TITLE O change [T Additicn
NAME BUTLER, WILLIAME NAME
STREET ADDRESS | 1125 N. SUMMIT ST STREET ADDRESS
CITY-ST-2IP CRESCENT CITY, FL 32112 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE ] Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W% Waneen o fenger 441 /oa ( 3%}/6?‘?»3737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE " Dale lDuytime Phone #




