FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT #L01000021860 05-03-2004 90144 044 *=**50.00

1. Entity Name

May 03, 2004 8:00 am

MCA, LLC

Principal Place of Business Mailing Address 2 q 0 b q 1 n {

2819 SABEF: DRIVE 2819 SABER DRIVE

CLEARWATER, FL 33759 CLEARWATER, FL 33759 .

B idi A EATRAE
1550 Ridge Top Drive 1550 Ridge Top Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 : Chg-LLC CR2E083 (10/03)
City & Stale . N City & State 4. FEI Number Applied For
Tarpon Springs, Florida Tarpon Springs, Florida 43-1957933 Not Applicabla
3‘2688 (ffgﬁry §Z688 ﬁ%ﬂt & 5. Certificate of Status Desired || gi'gglﬁgﬁo"al

L = . 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRICE, DXOUGLAS M

2819 SAB=R DR. Stree: Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33759

City FL ] Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligaions of registerad agent.

SIGNATURE

Signature, typedt o printed name of registered agent and titke if applicable, {NOTE: Registered Agent sig ature required when reinsta:ing) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM . O elete THE MGRHM Kl crange [ Addition
NAME PRICE, DOUGLAS M NAME Douglas M. Price
STREET ADORESS | 2819 SABER DR. sweeraooress | 1550 Ridge Top Drive
emv-sT2¢ | CLEARWATER, FL 33759 em-sT2F | Taypon. Springs, FIL 34688
e MGRM [ pelete me MGR T PLohange [T Actition
NAME PRICE, ROBIN C NAME Robin C. Price
STREET ADDRESS | 2819 SABER DR. sweT anoess | 3550 Ridge Top Drive
CY-ST-2P | CLEARWATER, FL 33759 . or-51-2¢ | Tarpon Spri
TITLE .MGRM [ pelete TITLE MGR [ Change ] Addition
NAME PRICE, LINDSAY M NAME Lindsay M. Price
SIREFTADDRESS.|. 2819 SABERDR., . _ ______ _ sweeraeRess, | 1 550 Ridge-Top Drive . -
olTY-ST-2IP CLEARWATER, FL 33758 CImy-§1-2IP Tarnon Snrinca . FIL WARK
TITLE ] Delete TITLE " ' R [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRES 5
CIY-ST-ZIP CITY-ST-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME e
STREET ADDRESS STREET ADDRES 3
CITY-ST-2IP CITY-5T-2IF
TTTLE [ pelete TILE [T Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRES 3
CHTY-ST-1P CITY-ST-2IF

11. | hereby zertify that the information supplied with this filing does not qualify for the exemption ¢ tated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatec on this report is lrue and accurate and that my signature shadl have the same iegal elfect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowared to executs this report as required by Chapter 808, Forida Statutes.

SIGNATURE: ﬁm (Z?é/wcb 04/30/04  (727) 937-6225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIED REPRESENTATIVE Date Daytime Phone #




