2004 LIMITED LIABILITY COMPANY

e ANNUAL REPORT {AR) FILED

DOCUMENT # L01000016938 Feb 09, 2004 08:00 AM
v e e Secretary of State
MCM HOLDINGS, L.L.C. Yy
Principal Place of Business Mailing Address
15268 FAHNSTOCK ST 1526 FAHNSTOCK ST
EUSTIS FL 32726 EUSTIS FL 32725
Sunte, Apt. #, etc. Suile, Apt #, elc. - MOORE CR2E083 {11/03)
City & State Crty & Stale 4. FEI Number Appled For
59"374885? Not Applicatle
“p Couniry P Couniry 5. Cerificate of Stalus Desired O gese'ggq SE:(;UM&[
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent. ' i

Name

{;Aé)z\év EEIS-I,N%I'FSSIE Ls-lc- HRISTOPHER Street Adgress (P.O. Box Number is Not Acceptable)

EUSTIS FL 32726

Gity FL | Zio Gode

8. The above named entity subrmils this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE iR R N

Signature, typod or prmad name ol segistercd agent and title If applicacie . _(N_D}‘_E_Regnslemd Agenf signalure raqured when rainsating) I?ATE . .

FILE NOW!II FEE IS $50.00 o
Make Check Payable 1o Florida Department of State.
Bue By May 1,2004 =

8. ANAGING MEMBERS/ MANAGERS o ADDITIONS /CHANGES .
TITLE MGR 3 Delete TITLE {1 Change I Addition
NAME MOWERS, MICHAEL CHRISTOPHER NAME
STREET ADDRESS | 1526 FAHNSTOCK ST STREET ADDRESS
Gev-s1-20 |EUSTIS FL 32726 - - omesear -
TILE 7 Delete TTLE - LI 34 T s . ng 3 Addition
o e e 0%/04-30093-02 7 550
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TTLE O pelete T 1 Change [ Addiion
NAME HAME
SIREET ADDRESS STRECT ADORESS
CITY-ST-2iP ) o CITY - ST-2IP
TITLE O Detete TIE [ Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP ) ) -
TIMLE [T Delete TITLE ) Change ] Additen
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-§T-2P ] CITY-ST-2IP
e 3 Delete e [ Cnange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - §T-21P l CITY -5T-2IP

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am a managing member o manager of the
Iimited liability company or the rgceiver or rustes empowered to execute thigreport as jred by Chapter 808, Florida Statutes. e

- |-30-0Y _3iz-343-8s5

Dayimea Phona #

SIG NATURE:




