2005 LIMITED LIABILITY COMPANY

DOCUMENT # L01000016938

1. Entity Name
MCM HOLDINGS, L.L.C.

-

Principal Flace of Business

1526 FAHNSTOCK ST
EUSTIS FL 32726

Mailing Address

1526 FAHNSTOCK ST
EUSTIS FL 32726

2. Principal Place of Business

3. Mailing Address

FILED

May 04, 2005 08:00 AM
ecretary of State

R

Suite, Apt. #, efc. Suite, Apt, #, aic.

1st MCORE CR2E083 (10/04)

City & State City & State 4, FEI Number Applie;:! For
| 59-3748857 ot Arpli At
Zp Courtry Zip Country 8. Certificate of Status Desired d $5.00 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ﬁﬂ%\éVEiﬁNhgl_?gé\&LS?HRISTOPHER Street Address (P.Q. Box Number is Not Acceptable) i
EUSTIS FL 32726

City

F L "721;) 'Coda

8. The above named entity submits this siatemeﬁt- for the purpose of changing its registered office or registeréd age}{t. ar both_, in_rhe State of Florida. | am familiar with, and accs;
the abligations of registared agent

SIGNATURE . -
Tgnalure, typed o pravted name of registared agant and tills djniulmanla (NOTE Ha_pislareg'f_gent sgnatura requred when renstaling) o FJ_ATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS MANAGERS | KT T ADDITIONS [ CHANGES -
FTLE MGR [ pelets RiLE [ Ghange [ Aot
NANME MOWERS, MICHAEL CHRISTOPHER HAME
SIREE! ADORESS | 1526 FAHNSTOCK 8T STREET ADORESS
CHY-SI-2F  |EMJSTIS FL 32726 Y-gi- e
e (] Delete s ] Change At
RAME NAME
3 -
SIREET ADDRESS STREETADDRF3S . ,UQ_GBBBQSI il
CITY-§1- 4P Ciy-SI- AP U515 /0580050013 50.00
WILE T Dalete IILE O Change [ Addin
NAME NAME
SIREET ADDRESS SIREFTADDRESS
GiY-§1- 2P QY St e
HILE [T Detete fLT: [Jchange  [J A
NAME NAME
SIREET ADDRESS STREE ATDRESS
cy-53 o Qi -S1- 1P
T [T Delete et Dl Change [ At
NAME HAMAE
SIREL] ADDRESS STREET ANPRESS
CHY-S1- 2P CITY-ST. 2P
THLE T pelee ik [ change [ Adiin
NAMF NAME
SIREET ADBRESS STREET ADDRESS
CITY- 51 iP CITY-ST- 7P

11. ! hereby certfy that the Information supplied with this filing dees not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirrited liakility company or the recelver or rustes empowered o exegute this report as required by Chapter 808, Florida Statutes

Z/' l (771

AAMAGING IEMBER, MANAGER, OR AUMTHORIZIED REPRESENTATIVE




