FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L02000017551 -~ ecretary of State
1. Entity Name 04-29-2005 90052 002 ****50.00
MRC, LLC
Principal Place of Business Mailing Address
PO BOX 622127 PO BOX 622127
OVIEDO, FL 32762-2127 QVIEDO, FL 32762-2127 2 0 O 5 l 29 9
NEEES O L O T
2. Principat Place of Business 3. Mailing Address | ! | l I ! i
Suite, Apt. #, eic. Suite, Apt. &, etc. (4262005 Chg-LLC CR2E083 (10/03)
Clty & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
o Country Zp Country 5. Gertificato of Status Desired [ gg&:ﬁ;‘m"'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
CREEKMORE, JOHN ffreeegmoRre aohn

1235 ELM STREET Address (P.O. Bax Number ig Not Acceptable)
OVIEDO, FL 32765 ﬁi&ﬂ.u.__i_nb _ EZE N €~
Ci
OVieso FL k&g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiat with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or swintsd name of ragizserac] agent an title § appicable_ {NOTE: Reg Agen sgr recquared DATE

Filing Feeo is $30.00 Make check payabla to

Due by May 1, 2005 Florida Dopartment of Stata
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e MGR 0] Detete TME [Clchage [ Addition
NAME CREEKMORE, JOHN NAME
SIREET ADORESS | PO BOX 822127 STREET ADDRESS
CTY-51-2P OVIEDO, FL 327622127 CITY-S1.2P
TME [ Detets TME OcCange [ Addion
HALE MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIry-S1-2p
TITLE [ Detete TME Olcrange [ Addtion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CY-ST-2P
TLE [ Detete TME Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIFY-ST-2P
TME [ Detete TME O crange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P criy-§1-2p
THLE 3 etete TME O ctange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-St-IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)ti), Forida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowetgd. to.execute this report as required by Chapter 608, Forida Statutes.

Jo Kmor €

M GR- 4%@-05’ Y07355-510

Deytime Phone #




