ten

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # L01000018986

1. Entity Name

MCP RETAIL, L.L.C.

(03-28-2006 90015 013 ****50.00

Principal Place of Business

231 PARK AVENUE WEST
WINTER PARK, FL 32789

Mailing Addrass

231 PARK AVENUE WEST
WINTER PARK, FL 32789

TYVRIJIY S

2. Principal Place of Business 3. Mailing Address

A

Suite, Ap1. #, efc. Suite, Apt. #, etc.

COLLARD, MICHAEL A
231 PARK AVENUE WEST.
WINTER PARK, FL 32789

03222006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Appliad For
5§9-3755713 Not Applicable
Zip Country Zip Country . ! $5.00 sdditional
- o 5. Cemfecage of Status Desired my — Fes Requiret]
§. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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.

1 am {amiliar with, and accept

Sigrature, typed or printed nama of Tegisiered agent and litle i applicabie,

(NOTE: Registared Agent signature required whan reinslating)

Filing Fee i3 $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ elere TME O change [ Addition
NAME COLLARD, MICHAEL A NAME
STREETADDRESS | 231 PARK AVENUE WEST STREET ADDAESS
CITY-5T-21P WINTER PARK, FL 32789 chy-SI-zip
e MGRM " Detete TIRLE M & L DX change [ Adcition
N KING, BRIAN P NAME 1% .-n‘] B _A A MC:P
STREET ADDRESS | 4008-EANTER-CIREHE STREET ADDRESS -

L T A VRO L=

Cmy-s1-20P OREANBO=RE=232508 CY-81-2P SC‘TE‘ 1P¢’—<‘F¢?- E‘; By Rrag B EACY . FL 3 3 ;lg(,
THTLE {7 Delete - Tme ' ' [ DOcrange [ adetiion
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-8¥-2ip CITY-81-7Ip
TINE 3 pelere TILE DI change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-TP CITY-ST-21P
TILE 3 pelete TLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TLE O pepte e [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Z1P

11. I hereby certify that the information supplied with
indicated on this repon is true and accur,
limtted fiability company or th

SIGNATURE:

iad#ing does not quality for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that [ am a managing member or manager of the
wered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED GR PRINTED NAME OF MANAGING

. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

2z /he
/7 paw/




