. FILED
:® 2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am

4 : ANNUAL REPORT — Secretary of State

DOCUMENT # L02000029666 03-10-2004 90186 046 ****55.00
1. Entity Name
M&C ENTERPRISES, LLC
Principal Placé of Business Mailing Address
1120 S POWERLINE RD 1120 5 POWERLINE RD
201 201 0 B 05
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
e s AN CE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-LLC CH2$083 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-3765967 Not Applicable
ae Gountry Zio Gountry 5. Certiicate of Status Desired [ fese ggq 1‘::’:{;“""3'
7| = =— - =56 -Name sad Address of Current Regictored Agent  _ | N 7. Name and Address of New Registered Agent
Name - T
CABRERA, LUIS
1122 $. POWERLINE ROAD Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City . FL I Zip Code

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
R . Signature, typed or printed name of registered agent and titla it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 oL ) . L L Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. . ADDITIONS /CHANGES
TME D O Getete TIRE PG [HMEpneeL (XEhange [ Addition
NAME MARTINEZ, ISABEL NAME AT G T, SRS
STREET ADDRESS | 789 CHIMNEY ROCK sweetanoess | ) g Chairmine| Rede L0
CT-5T-2¢ | FORT LAUDERDALE, FL 33327 oS | popmrend FL 23327 )
TE D O pelete TILE MG [ Mg aEt Cﬁfcnange 3 Addition
NAME CABRERA, LUIS M NAVE Caiara, Lols M
STREET ADDRESS | 2382 PASADENA WAY STREET ADDRESS 2 %d?)ﬂa \AbJ-I
civ-5-2P | FORT LAUDERDALE, FL 33327 CITY-S1-2p \,\? S?FO“ £l 33327
_me ) - . O oelete TITLE [J CGhange  [] Addition
NAME T TR e T T ) - - - - Rl b
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE £ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2iP “or e e CITY-$T-21P
e Co O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS - T . STREET ADGRESS
CITY-ST-2IP ) ! CITY-$T-21P ) Tt
TITLE . . : [ Detete TLE : O change [ Adgition
NAME . NAME : : ,
STREET ADDRESS T - STREET ADDRESS _ . :
CITY-ST-2P /\ o - CITY-ST-21p B .

1. 1 hereby certify that Information supphe with this tiling does not qualify, for the exemption stated in Section 119. O?(3)(|) Florida Statutes. | further cemfy that tha information
indicated on this refyort is true and accurate\and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability combiny or the recelver or t ee empowered {0 execule this ragort as required by Chapter 808, Florida Statutes.

oQ/QO/O‘P NY F1293

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phono #

SIGNATURE:

SIGNATURE AND TYP




