2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Feb 04, 2004 08:00 AM

DOCUMENT # L02000018875 Secretary of State

1. Entity Name

M.C.V., LLC

Principal Place of Business Mailing Address

9564 HARDING AVENUE 9564 HARDING AVENUE

SURFSIDE, FL 33154 * SURFSIDE, FL 33154
01292004 No Chg-LLC CR2E083 (10/03) o

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
51-0418071 Not Applicable

5. Certficate of Status Cesired [ ?iggq 3:’:;“""3'

6. Name and Addrass of Currant Registered Agent

"\lf{l)\(/)‘ESbEANTEIgI?ACH BLVD., SUITE 202 . DO NOT WRITE
DANIA, FL 33004 lNTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent, .

SIGMATURE

Snrature, typed o printed name of registered agent and litle If applcabie [NCTE Regislored Agant sgnatua required whan reinstaling) ) DATE

Filing Feea is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME BIGUINE, MARTINE

STREET ADDRESS | 9564 HARDING AVENUE
- R
or-shzP | SURFSIDE, FL 33154 HO0B000355 73

02/06/04~80023-012 50,00

UTLE

NAME

STREET ADDRESS
CIFY-S1-21P

TIME
NAME

v | DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CIy-si-zip

TILE

MAME

SIREET ADDRESS
CITY-5T-2¢

TITLE

NAME

STREET ADDRESS
CITY-8T-21F

11. | hereby certuzthal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. { further certify that the information
indicated on this report is true and accurats and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability campany or the receiver or trustee empowered to execute this report as required by Chapiler 608, Floriga Statutes.

SIGNATURE: B/b’[/lw@/ e

SIGNATURE AND TYPED OR PAINTED NAME OF 5| GING MEMBER, DR AUTHCRIZED REPRESENTATIVE Date Daytime Prepe o

=7




