2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 21, 2005 08:00 AM
DOCUMENT # LO10000T2945- Sy Secretary of State

1. Entity Name
M.C.R. COMPANY, LLC . o

Principal Place of Businass — Méiiing Address —
2355 S.E. SEAFURY LANE 2355 S.E. SFAFURY LANE
PORT ST. LUCIE, FL. 34952 PORT ST, LUCIE, FL 34952
3 02142005No Chg-LLC CR2E083 {10/03)
4. FE! Number Appliad For
65-1143778 Nat Applicable

| $5.00 additional
Fee Fteqmred

_5, Certificate of Status Desired

6. Name al;;d Address of Current Heglstered Agent b e o <o e PRI

GORCORAN, KATHLEEN , - -~ 'DO NOT WRITE

2355 S.E. SEAFURY LANE

PORT ST. LUCIE, FL 34952 B IN THIS SPACE

EWPAres

8. The above named entity su.brnits Ihls statement Tor the purpose of changmg s reglstered offrce or ragxstered agent ar hoth inthe State cf Fbﬂda !am {am\'.ﬂa: wuhand accep’l
the obiigations of registered agent.

SIGMNATURE e i - -
Signoture, !ynad o Dﬁnmd nema of renFslnrad aqmt and tills .f applzcablo (NOTE. Rogisterad Agent signature raguired when relnstaing) o DATE,

Filing Fee is $50.00
Duo by May 1, 2005

9. ] MANAGING MEMBERSIMANAGEHS I e - e -
Tme | MGR o |

NAME CORGORAN, KATHLEEN )
STHEET ADDRESS | 1482 8 E MANTH LANE : e s
CiTY-51-2P PORT SAINT LUCIE, FL 34983 ) DRI [— ot

TITLE MGR . - R £
NAME REAGLE, LOU ANNE . .

STREET ADDRESS | 2433 SE SISTINA STREET o L.

orv-s-2 | PORT SAINT LUCIE, FL 34052 . R ST O———

TITLE MGR
AN MIRET, PAUL

STREST ADDRESS | 7950 POPPY HILLS LANE - ' N
PORT SAINT LUCIE, FL. 34986 . .. e DO NQT W&TE

CITY-8T-2IP

i | | I ~IN'THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

e
NAME
STREET ADDRESS

CITY-57-2IP o o — . NS—— e ORTaTvu

CHut LM

TITLE

NAME

STREEY ADDRESS

CiTy. 51-2P |
il e

11. | hereby cartify that the information supplied with this mlng doas nat qualzfy for the exemptron stated in Sectlon 1 19, 07(31;1(1) F'Ionda Statutes l further cemfy tha! themformahon '
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under that | am a managing member or manager of the
fimlted liability company or the receiver or lrustea empowerad to exedute this report as required by Chapter 608, Florida Sialutes.

SIGNATUREP SR ﬁ /Dg"-.'mfaas@gty

SIGHATURE AND TYP- OR PHINTED NAME OF SIUNING !JANAGING MEMBER, DH AUTHDR[LED REPHESENTATJVE h) Daytime Phono




