_2004 LIMITED LIABILITY COMPANY _ FILED

_~.. ANNUAL REPORT (AR) | - May 26,2004 8:00 am

02000015015
POCUMENT # Secretary of State
MC MILLWORKS ’LLC 05-26-2004 90320 001 ***100.00
Principal Place of Business Maiiing Address
345W.DRIVE - - .7 53 VENETIAN WAY
MELBOURNE FL 32935 INDIAN HARBOR BEACH FL 32935 é d 3
z princ‘pal PIaCle o Busmess ‘. 7 3 Address ”lllll]l H ‘ |N I ﬁ' || I“” II| II} l»lll m 'Il’
sAme SAme
ue, Apl. #. etc. . Suite, Apl. #, etc. MOORE CR2EGE3 (1 1/03) .
City & State City & Stale 4. FEI Number Applied For
13-4249047 Not Applicable
ap Country Zip Country 5. Certificate of Status Desireg O gg.gg‘g:jégtéona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T&K&‘g%ﬁhggrOTHY M .Stre-et A’ddrefs (FO/BOX Nurﬁber is Not Acceptable) _
~"INDIACANTICFL 32903
City FL Zip Cade

8. The above named entity submits this staterment fof the purpose of changing iis registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the abligations ofﬁreﬁem. / /
SIGNATURE \5/ @/ Oﬁ(

Signatyfe, ynad or primed name of regrstred DaTE / Vi
[y

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM 1 Delete TITLE [ Ghange [ Addition
NAME MCKOWER, TIMOTHY NAME

STREET ADDRESS | 5B VENETIAN WAY STREET ADDRESS

CIY-S5T-ZiP INDIAN HARBOR FL 32935 GITY- 5T- 2P

TILE ' [ Delete L [ Change ] Acdition
NAME : NAME

STREET ADORESS STREET ADDRESS

CiTY-51-21P CITY-ST-2IP

THTLE 3 celete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS" | =ttt e - e s B it T B i — S " R
CITY-ST-2IP : CITY-ST-ZP

TILE [ Delete TILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITy-§1-21F

THLE O Detete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

TITLE [ pelete TITLE O crange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-74P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the I‘ECGPIGI' or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR : %M/ 5; /&?{/0,4 32/- 676077

SIGNNTURE AND TYPED OR PRINTED NAM.TySIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #

o

A4




