- FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000018986 03-24-2008 90231 028 ***138.75
1. Entity Name
MCP RETAIL, L.L.C.
Principal Place of Business Mailing Address TVYvaAUK 0
1071 WMORSE STREET 1071 W MORSE STREET '
SUITE 200 SUITE 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T TP S | D MO R

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03172008 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FE| Number Applied For

59-3755713 Not Applicable
Zip Country P Country §. Certificate of Status Desired O gese‘ggm'n?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - = Name o
COLLARD, MICHAEL A
1071 W MORSE STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 200
WINTER PARK, FL 32789
City FL [ Zip Code

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
Signatura, typad of printed naime of registered agent and tille it applicabla. {NQTE: Registered Agent signature required when reinstaling) DATE

_ FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9 - " MANAGING MEMBERS/MANAGERS 10. ~ADDITIONS/CHANGES
TLE MGRM O Delete TMLE O change {7 Addition
NAME COLLARD, MICHAEL A NAME
STREET ADDRESS | 1071 W MORSE STREET STREET ADDRESS
CiTY-ST-2IP WINTER PARK, FL 32789 CAY-§T-2IP
ILE MGRM O Delete TILE JK[change [ Addition
NAME KING, BRIAN P NAME Ie

, . speVing o
STREET ADDRESS | 9221 CAPTIVA CIR STREET ADDRESS 3%\ %gaf;f‘a BF:A ﬂé’-\-l“;‘t \
CITY-ST-ZIP ST. PETERSBURG BEACH, FL 33706 Ciry-5T-2IP TOAvioa - FL 232 )
THLE [ elete TITLE V [JChange [ Addition
NAME - RAME ‘ o
STREET ADDRESS STAEET ADDRESS
GITY-§T-ZIP CITY-5T-21p
TITLE 1 pelete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITy-ST-27Ip
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-3T-2P
i3 _ 1 Delete TITLE oo Othange 3 Adgition
NAME L NAME T i T L .
STREET ADDRESS STREET ADDRESS NP By
CITY-ST-ZiP /7 CITY-ST-ZIP .. . . . R

11. | hereby certify that the infgreee i this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this repert s true ang-a€curate-ghd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ere e II powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' Mucael A Collavd 3'll712008’ (AcBaq oy

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




