2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCGUMENT # L02000020561 Jul 31, 2006 08:00 ANV
1. Bty Nomo | Secretary of State
M & C FINANCIAL, L.L.C.
Principal Place of Business Mailing Address
310 EAST MAIN STREET 310 EAST MAIN STREET
R B H"Hl” |” ||H|“l” ||”’ ||”’|I|l“|”| Hl”llm |H|‘ |”l| Nlll”” ’II‘
2. Principal Place of Busingss 3. Malng Address
Sute. Apt. #, etc. Suite. Apt. #, elc. 2nd MOORE CR2E083 (4/06)
Ciy & State City & State 4. FEI Number 529376907 Applied For
Not Applcable
pale} Country Zip Counlry 5. Cerbheate of Status Desred O $5.00 Additiona?
Fee Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLEMENTS, MARK E ESQUIRE
MARK E. CLEMENTS, P.A. Street Address (P.O. Box Number 1s Not Accepable)

310 EAST MAIN STREET
LAKELAND FL 33801

City FL Zp Code

8. The above named artity subrrits this gfa
obiigations of registered agent.

t for the purpose of changng s regstered offce or registered agent. or both, in the State of Flonda. | am farmilar with, and accept the

SIGNATURE
Sgnature, ypad of prnted ol regsioned agent and Ltk il appcabie (NOTE: Rogistered Agent signalure reauw ed whon roerstatnrg) DATE
- T Ty T - - -
9. MANAGING MEMBERS / MANAGERS- ADDITIONS /CHANGES
TITLE MGRM [ pelete TIILE {Jchange  [J Addition
HAME CLEMENTS, MARK E ESQUIRE NAME -
EDA0ONS 72574
streEvannREss | 310 EAST MAIN STREET . STAFET ADDRESS Dg '.']1 IDS“PHDDH"BII o0 Dl'j
Ciry-ST-2P LAKELAND FL 33801 CITY-51- 7P S aJEIN B S PRN]
TMLE MGRM [ petete M o D crange [ Additon
NAME MADDOQOX, STEPHEN F NAME
sTREET anpRess | PO BOX 3827 STREET ADDRESS
QITY-51-2IP LAKELAND FL 33802 CIFY-S1-ZP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
Ty -§1- 20 CiIY-51-29
MLE [ Delete MLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP CITY-ST- 2P
ILE L O pelete TIMLE I ¢hange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-7P CITY-5T- 2P
LE [ Delete TMLE O cnange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-219 QY -ST- 2P

11. | hereby ceniy that the information supplied with this filng does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information indicated on
1his report 1s true and accurate and that my signature sjall nave 1he same legal eect as if made under oath; that t am a managing member or manager of the Imited liakily company

or the receiver or trustes empowered to ex rt agyrequired by Chapter 608, Florida Statutes.
SIGNATURE: 7L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AREPRESENTATIVE Date ™ 'J' Daytma Phone *



