FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L02000024903

1. Enuty Name
M.P.C.,ALTD. CC.

Principal Place of Business Mailing Address
4 NORTH PERROTT DRIVE 4 NORTH PERRQTT DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174
. 04132007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
02-0648755 Nat Appiicabla

5. Certificate of Status Desrsd [ ?g-gglﬁ::gﬁonal

8. Name and Address of Currant Registerod Agent

RS ASET e DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registaered agent.

SIGNATURE . - - ‘ o
. . Signalure, typed or printed name of regrsterad agent and fillo «f applicable (NOTE. Registered Agent signaiure réquired when rsnstaung) o i ! DATE o
! .
Filing Foo is $50.00 :
Due by May 1, 2007 :
9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME CONNORS, MICHELE P
, e
STREE A00%eSS | 4 NORTH PERROTT DRIVE ‘_U'QU!UUU (10202 _
onv-st-2» | ORMOND BEACH, FL. 32174 04/25/07-80034-010 50.00
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P
THLE
MAME

i - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TME
NAME 3 W
STREET ADDRESS .« 0
CIIY-5T-21P

11. 1 hereby certily that the information supplied with this filing dces not qually for the exemptions comained in Chapter 118, Florida Statutss | further carlity that the infarmaticn
indicated on this repor,eRus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Iimited liability compgrfy or khe recever or trusiee empowered to execute this report as required by Chapter 608, /Flor'da Stalule;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phona &

Secretary of State



