2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 26, 2004 8:00 am

DOCUMENT # L02000015012
1~ Eniy Nemo ) Secretary of State
-26- **%100.00
MC INVESTMENTS HOLDING, LLC 03-26-2004 90320 001
Principal Place of Business Mailing Address
345 WgST DERi:L 5B VENETIA%WA; c .
MELBOURN 32904 INDIAN HARBOUR BEACH FL 32835 ’ £t s v :9-
P s o s S o RGN i\ (I
Suite, Api‘ #, etc. . Sufte, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State . 4. FEI Number Applied For
. 90-0089930 Not Applicable
Zip Country - 4p Country 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 4 7- Name and Address of New Registered Agent
. £ - - - Name o A /) . ) T o
~“MCKOWEN, TIMOTHY M N i

104 LEE STREET Stree(Add}éss ﬂf’q Box Number is Not Acceptable)

INDIALANTIC FL 32903

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept

the abligations of registere: t. (\ .
SIGNATUéE /j7 M?) 4 %ﬁm s \5/ ‘9*/ / o ?C

S\gnalureéyped‘or printed name ol regestereWagent anc{uﬂ It applicable. (NOTE: Registered Agent signature requires when renstatng} 4 oatel

T T

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TITLE MGRM : [ Delete TITLE [ Change [ Addition
NAME MCKOWEN, TIMOTHY RAME r

STREET ADDRESS |5 B VENETIAN WAY : STREET ADDAESS .

Crry-sT-2Ip INDIAN HARBOR BEACH FL 32935 CITY-ST-2IP :

TRLE O oesete THLE : [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-71p CITY-ST-2P

LLLLE R S o Doetee.. . § mme . e e — . .- - .. [Ochange [ Agdition
HAME ol NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CTY-ST-2IP

THLE 1 Detets T {3 Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TAILE A ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS P

CITY-5T-2P CITY-ST-2I L

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiules. | further cenify that the information
indicated on tis report is true and accurate and that my signature shalf have the same legal effect as if made under cath: that | am a managing mamber or manager of the
limited lability company or the receiver ar trustee egnpowered to exacule this report as required by Chapter 608, Florida Statutes.

7@% 5 /&;/O‘Cf [3067(-07 7

-
E AND TYPED OR PRINTED NAME OF r'c;fmé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone &
\v

L4

i

{




