2009 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. ?"‘\.‘
DOCUMENT # L02000015012 fe 1
1. Enuty Name G
MC INVESTMENTS HOLDING, LLC
A
[ gEP 15 PHIZZ

Principal Place of Business Mailing Address . ot ‘-“’é!.hi- .
2600 AURORA RD 2600 AURORA R, TRAT AR A
SUITE N SUITEN AL ORI
MELBOURNE, FL 32935 MELBOURNE, L 32935 S
e L e A 0 O

Suta. Apl. #, etc. Sute. Apl. #, el 09162008  Chg-LLC CR2E083 (11/08)

Cily & State Ciy & Stale 4. FEl Number Applied For

90-0089930 Not Applicable
2p Counlry Zp Cauntry 5. Certficate of Status Desired 0O .gi.ggqagdnﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MCKOWEN, TIMOTHY M
2600 AURORA RD Street Address (P.O. Box Number s Not Acceptable}
SUITEN
MELBOURNE, FL 32935
City FL I Zip Code

8. The above named enlity submits 1his statiement for the purpase of changing ils registered olfice or ragislered agent, or both, in the Slate of Floriga | am famiar with, ana accep
the cbligalions of regislered agent.

SIGNATURE

Signalure typad ar prited nama of registered agent and ba if apalicabls INOTE Regisiered Agent Bignatuie tbquied when ainstating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 25, 2009 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES B
i M [ peles TILE [ franan 7] Addilion
NAME MCKOWEN, TIMOTHY NANE SOolsosTo298
STREEY ADDRESS | 2600 AURORA RD SUITE N STREET ADDRESS 09/15/09-~01013--007  *#133.75
CITY-S1-2IP MELBQURNE, FL 32935 CITY-ST- 1P
TIME 3 Delete ILE [ change [T Adcion
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY- §7- 2P T ‘ JL‘N
TITLE O pelete THLE T [ change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS SEP 1 6 2009
CITY-§1-2IF CITY-ST- 2P ‘ —
Tin [ Detete me XAW“NE‘-Q Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CHTY-5T-2P
TILE ] Delate TME ) O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 certlfy that | am managing membar/manager or the receiver or trustes empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterent application the reason for dissolution has been ellminated, the limited liabifity company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liabllity comparny have begn.paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

| G 3-730-/l0]

Managing Member/Manage aytime Phone #

Typed or printed name of signing Managing Member/Manager




