FILED

Apr 15,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO2000017551 04-15-2008 90097 007 ***143.75

1. Entity Name

MRC, LLC
. [
UBUL7LN
Principal Place of Business Mziling Address .
H—- 365 AULIN AVE
OVIEDO, FL 32765 OVIEDO, FL 32765 :
2095 Auhin Ave S
Suite, Apt. #, etc. ita, Apt. #, etc.
uie. Apt. 1, eic Suite, Apt. #. sic 01302008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEINumber 53, ~-A30 b 7777 Applied For
V. &) i F '.— HNSTFAPRHGABLE Not Applicable
Zip Couniry Zip Country - ! $5.00 Additiona)
% a'..’ ‘05 U S A 5. Certilicate of Status Desired g/ Feo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREEKMORE, JOHN
365 AULIN AVE Street Address {P.O. Box Number is Not Acceptable)
OVIEDOQ, FL 32765
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obkigations of registered agent.
SIGNATURE
natue, yped or prnted name of ragistared agent and bike if ApOhCaDE. (NQTE: Asgisiered Agent signature required when remslaing) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMiE MGR 1 peete TITLE [ Change (T Additicn
NAME CREEKMORE, JOHN NAME
STREET ADDRESS | 365 AULIN AVE STREET ADDRESS
CITY-ST-2IP OVIEDQ, FL 32765 CITY-S7-7iP
TITLE [ Delete THLE [ Change [T Addilion
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE - - O pelee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [J Addilion
HAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O beiete THLE [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITy-SI-21F
TIME O3 petete TIiLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is irue 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 receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Stalutes.
Date Qayuwme Phone #




