2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000013285

1. Enfity Name

M.C. GREEN RESTORATIONS, LLC

Principal Place of Business

720 E FLETCHER AVE . STE. 110
TAMPA FL 33612

Mailing Address

720 E FLETCHER AVE . STE. 110
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, efc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90354 044 ****50.00

i

[

D

MCORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Applied For
75-3062402 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ] $5‘OD Additiona!
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONTER, C. MICHAEL ESQ
720 E FLETCHER AVE . STE. 110
TAMPA FL 33612

Street Address {P.0. Box Number is Not Acceptable)

City

Zio Code

FL

B. 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 abiigations of registered agent.

—

SIGNATURE —
Signawre, typed or printed name of registered agent and utle it applicable. (NOTE. Regstered Agent signature teguired when renstatng) DATE
FILE NOW! FEEIS$5000 e
Make Check Payable 1o Florlda Depar!ment of State
9, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TmE MGRM [ Delete TITLE [ Change [ Addition
NAME CONTER, C. MICHAEL NAME
STREET ADDRESS | 25035 ACURA DR STREET ADDRESS
CITY-ST-21P LAND O'LAKES FL 33612 CITY-S7-ZiIF
TITLE [ Dolete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ cCrange [ Addition
NAME NAME 3 !
STREET ADDRESS STREET ADDRESS i
CITY-5T- 2P CITY-ST-2P .
L (77 Detete g e E1'Change [} Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS !
CITY-§T-2P CITY-ST-ZP
TILE [ Defete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SY-2IP
TE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), 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
limiteg liability company or the receiver or tr] stee ?nca‘vfred tgy{gcute this report as reguired by Chapter 608, Florida Statutes.

/1y /0y

SIGNATURE:

C

F13-53F-2%//

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

Dae

Daytime Phone ¥




