FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000012307 04112005 90044 044 ***50.00
1. Entity Name :
MRC DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1950 NE 27TH AVE. 1950 NE 27TH AVE.
GAINESVILLE, FL 32609 - GAINESVILLE, FL 32609 20028407
S 00 0 GO
Suite, Apt. #, etc. Suile, ApL. ¥, etc. 04062005.  Chg-LLC CREEDEA (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3733125 Not Applicable
Zip Cauntry e Country 8. Certificate of Status Desired O ?g g?q:::dmm'
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent . -
Name _—
ROHS, THOMAS J o ROHS . THOMAS T,
1663 TECHNOLOGY AVE. ’ Street rass (P.O. Box Number Is Not Agceptable)
ALACHUA, FL 32615 (RSSO R ™ B
G — Zip Cod
L Y OLAINESVVLE FL [ 7% ~q

Ehangffg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

(NOTE: Reglaterad Agem signature regquired when reinstating} DATE
Filing Foe Is $50.00 / * Make check payable to
Due May 1, 2005 e Florida Departrnent of State

9. MANAGING MEMBERSIMANAGERS J 10. ADDITIONS / CHANGES

L MGRM ' : L1 pelete TILE ‘ [ Change [ Addition
NAME ROHS, THOMAS J NAME

STREET ADDRESS | 1950 NE 27TH AVE. g STREET ADDRESS

CTY-§T-2P GAINESVILLE, FL 32609 . CY-5T-2P

me MGRM O Delete TIMLE O change  [J Aadition
NAME COX, JOHKN D PHD ‘NAME

STREET ADDRESS | 1850 NE 27TH AVE. STREET ADDRESS

CITy-S7-2IP GAINESVILLE, FL 326809 omY-ST-2IP

TILE MGRM . Oelete || ™t o O Change __ (] Addition
NAME MORALES LOUISA NAME o
STREET ADDRESS | 18560 NE 27TH AVE. STREET ADDRESS

CITy-st-2p GAINESVILLE, FL. 32609 CITY-ST-70P

ME 1 Delete TILE ) D Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-$7-2P

TME 3 Delete TILE O Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-s-2p |
Yme [ Detete TME O Change [ Addition
amE NAME

STREET ADDRESS { STREET ADDRESS

ey-sae - L Cmy-§T-21P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accur d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receivepdf trustée empawered 1o ex is report as required by Chapter 608, Florida Statutes.

SIGNATUHE _%——' - B "{/ (a/ 0 35750033 X

AND TYPED OR PRINTED NAME OF, MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone 8

103




