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ANNUAL REPORT (AR)

~ 2006 LIMITED LIABILITY COMPANY

FILED
May 08, 2006 8:00 am

DOCUMENT # L01000016938

1. Entity Name

MCM HOLDINGS, L.L.C.

Secretary of State

(05-08-2006 90038 016 ****50.00

Principal Ptace of Business

1526 FAHNSTOCK ST
EUSTIS FL 32726

Mailing Address

1526 FAHNSTOCK ST
EUSTIS FL 32726

WA

2. Principal Place of Business

SN CR 5S¢

3. Mailing Address

3Ny

CR 5tf

Suite, Apt. #, slc. Suite, Apt. #, elc.

1st MOORE CR2E(Q83 (10/05)
City & State . City & Siate - 4. FEI Number Applied For
“ravaces, H 22798 | _javares, H 09-3748857 Nk Agpatle
é& ~7 g“ Country 21%9 —)78/ Country 5. Certificate of Status Desired O gese.ggui?edcilmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name

MOWERS, MICHAEL CHRISTOPHER
1526 FAHNSTOCK ST
EUSTIS FL 32726 ‘

Mewers Michael Chaistpher

Street Address (P.0O. Box ﬁmﬁer 1%01 Acceptabie)
37/Y lof

X

W Tavares FL

555

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ,

SIGNATURE

Signature, typed ar printag name ai {_egmlemd agent end hite ¢ applicable (NOTE. Regisiered Agenl signature 1equired when réinstatig} DATE

Fos KA

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES P
WIE MGR [™1 Detete TITLE ME K . <toh erange [ Additior
NAME MOWERS, MICHAEL CHRISTOPHER NAME Mowers, Milhael Christepher
STAEET ADDRESS | 1526 FAHNSTOCK ST STREET ADDRESS | 37 P‘/ CE Slef
CY-5T-7F  |EUSTIS FL 32726 CITY-ST- 2P Tovares, FL 220y
TITLE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
™I - e e e - [ Delele. TE _ [3 Ghange__ 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIRY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-4T1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakulity company or the receiver o trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

sigNaTURE: /W bhanl C il g | Mg

252-343 -39S
L[ 25fot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Deyuma Phone #



