2004 LIMITED LIABILITY COMPANY . . .

ANNUAL RE

DOCUMENT'# L0O3000002573

1. Emily-Nama_

MCPARTNERS, LLC

PORT (#R)* © -

Principal Place of Business

£.0. BOX 1659
PONTE VEDRA BEACH FL.32004

Maffing Address .

P.Q. BOX 1659
PONTE VEDRA BEACH FL. 32004

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #_ e12.

Suite, Apt. #, etc.

-

FILED |
Feb 23, 2004 8:00 am
Secretary of State

02-09-2004 90187 044 ***150.00

i

[l

TR

MOQORE CR2EQ83 (11/03)
City & State City & State 4. FEl Number Applied Far
> 33894/ 1100 Not Applicatle
an Country Zip County 5. Cenificate of Status Desired 0 $5.00 agditiona)
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

—_——

941 FOURTH STREET #200
MIAMI BEACH FL 33139

PR T - - =

. CORPORATE. CREATIONS NETWORK, INC,

e

e —sese = Gireel :5%%%80 WN?@/ 8!33le)¢-=—'—'2"ﬁ—---—~—---—”' S s

N THr it e

FL| 555/

the obligations oz%ﬁstered ge:t(
SIGNATURE el 'm

8. The above named entity submits this stalement for the purpose of changing its registered office of registared agent. of both, in the Stale of Florida. | am famikiar with, and aécepl

Signalure. ryped o printed name of 1egEsTRreS AANt and

bl o apphcaive.

/I

T ¥

et

o Lr

L) Abriatan/

(NOTE: Registerea Ageht agnanya 16Gked when rensaing)

9. ' MANAGING MEMBERS/ MANAGERS

10. ADDITIONS/CHANGES

TINE MGRM 3 Delete TIRE 1 Change [ Addition
RAME KUTHAN, BUD KAME

STREET ADORESS |P.O. BOX 1659 STREET ADDRESS

GEy-ST-ZF  JPONTE VEDRA BEACH FL 32004 CITY-S1- 2P

it MGRM O selete T D Change [ Addition
NaME KUTHAN, LINDA NAME

STREET ADDAESS | P.O. BOX 1659 STREET ADDRESS .

ChY-5T-2¢ | PONTE VEDRA BEACH FL 32004 CmY-$1-2P

RILE MGAM [ Detete E [ Crange [ Aedition

| HAME= == = IKUTHAN; SHAWN: =~ . - - HRAE - - - - - e eee— e e :

STREET ADDRESS | PO, BOX 1658 STREET ADDRESS
“CiTY-51-2P=—1 PONTE VEDRA-BEACH FL 32004 ~~—==— i - n s W GATY S 2P e N VR - .

me ’ O Dalete me Clchange [ Additicn
NAME | NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2 CITY-51- 2P

TTLE [ Defere THE 3 Change [ Aadition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CiTyY-57-21P CITY- §7-217

e ] Detete THLE [JChange [ Addition
NAME HNAME

STREET ADORESS. STREET ADDRESS

CITY-ST-2P CMY-ST-2IP

11, | herehy certify 1hat the information supplied with 1his filing does not qualify for the exemplion slated in Section 119.07(3)()), Florida Stawtes. | further certify that the informmation
indicated on this report is true and accurate and that my signature shall hava the samo legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or irustee empowered 10 exagute this repan as required by Chapter 608, Florida Statutes. .

oy 29223

SIGNATURE; ol Mot

ATUSE ANDO TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

/g Date

Daytrme Phone #




