FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000012326 01-20-2006 90052 005 ****50.00

1. Enlity Name

MLC INVEST, LLC

F’r&nc;pal Place of Business Mailing Address Y/
2100 CONSTITUTION BLVD. 3118 DICK WILSON DR 4 0 D 0 4 0 b 4
SUITE 166 SARASOTA, FL 34240

SARASOTA, FL 34231-4146

 new =ddress SAme
Suite, Apt. #. etc.. . .. _ Suite, Apt, #, etc.
= 01142006 Chg-LLC CR2E0Q83 (11/05

3118 Dick Wilson Dr. g { )

City & Stflgrasorg, FL 34240 City & State 4. FE{ Number Applied For
65-1125857 Not Applicable
Zip Country Zip Country " . $5.00 Additional
NS 5. Certificate of Status Desired 0 Fee Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MName
RUSSELL, JOANNE
3118 DICK WILSON DR. Street Address (P.0O. Box Number is Not Acceptable}

SARASOTA, FIL 34240

City FL I Zip Code

8. The above namned entity submits this statement tor the purpase of changing its registered office or registered ageni. or both. in the Stale of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reislered agent and tile 1t applicatie, {NOTE: Regisiareg Agenl signalute requited when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE " | MGRM : O petete TLE 1 change [ Addition
NAME RUSSELL, JOANNE NAME
STREET ADDRESS { 3118 DICK WILSON DR STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34240 CITY-51-2P
TITLE O pelere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P Giy-st.zie
e [T 9clete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST- 2P
TILE 1 pelste TITLE [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
oIy -§7-2P CITY-51-21P
TITLE O pelete TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CY-51-2P
TITLE O elete TITLE [1 change [ Addition
MAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-S3-21p CITY-51-7IP

11. 1 hareby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further ceriify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eltect as if made under calh; that | am a managing member or manager of the
lmited liability corpany or the receiver of trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁ A L ﬂ [~17-0b 9Y/-Fy-033

SIGMATURE AND (‘PES’ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER DR AUTHORIZED REPRESENTATIVE Dave Davume Phone #

7



