2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L02000020551

1. Entity Name
M & C FINANCIAL, L L C

Principal Place of Business - _

310 EAST MAIN STREET
LAKELAND FL 33801

2. Principal Place of Business

Mal[mg Address

310 EAST MAIN STREET
LAKELAND FL 33801

3.

Mailing Address

Suite. Apt. #, efc

FILED

Feb 08, 2005 08:00 AM
Secretary of State

U

| Ul

!l

IR

Suite, Apt #, et - 15t MODRE CR2E083 {10/04)
City & State T City & State T 4. FEI Number Applied For
52-2376307 Nat Applicable
Zp Country oo Couniry 5. Certificate of Status Desired | $5.00 aqditional
Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Nama and Addross of New Registored Agent
T B Name

CLEMENTS, MARK E ESQUIRE
MARK E. CLEMENTS, P.A,

310 EAST MAIN STREET
LAKELAND FL 33801

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatut, typed of pinlod Pame d Jegsiered agent and Nifle & apnfn(‘able {NOTE Ragsiored Agent sgnalura raqu'ad whan ransiat ng) DATE
FILE NOW!! FEE IS $5G 0o
Maka Check Payable to Florida Depariment of State
Due By May 1, 2005
9, MANAGING MEMBER87 MANAGERS L 10. ADDITIONS/CHANGES
TILE MGRM Ol oetee . 0 Mt [ change [ Addition
NAME CLEMENTS, MARK E ESQUIRE NAME UOONN02203400
CTREET ADORCSS 1310 EAST MAIN STREET SIALE T ADDRISS H2/0BAIS-R00E3-014 50,00
CIY-St-21P LAKELAND FL 33801 Qry-st- ap
e MGRM T [ perete T C1cChange [ Addition
NAME MADDOX, STEPHEN F NAMF
STREET ADORESS (PO BOX 3627 STREET ADDRLSS
cny-si-zp |LAKELAND FL 33802 _ _ CHY. ST P
i - Cloeete L [ thange [ Addition
NALKE MAKE
STRIFY AODRFSS STREET ADDRCSS
Y- SE- 2P Gir siogp
TiTLg 7 Delele I Clchange [ Addition
NAME NAME
SIREE] ADDRESS SREET ADDRESS
CITY- ST 71 iy St- 2P
e - . "1 Delete 1 [J Change [ Addition
NAME NAME
STREET ADDIRF S5 SIREET ADDRESS
Y-St e CHY-SE
Wik T e W [Jchange L Addition
NAME NAME
STRCET ADDRESS STREET ADDRFSS
GiTY ST IP Y-S 2P

11. | hereby certlfy that the Information supplled with this filing dosg
indicated on this reportis ue and accurate and that my Sign
limited liability company or the r p

SIGNATURE:

iver gr trustee g

fipt qualify for the @xemption stated in Section 119 07{3)(i), Florida Statutes | further certify that the informaticn
shall have the samg legal effect as if made under oath, that | am a managing member or manager of the

4 execute this report as required by Chapter 608, Florida StathS//

SIGMATURE AND WPFI) DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER IR AIJ']HORIZED REPRESENTATIVE

Daytma Phona #




