2004 LIMITED LIABILITY COMPANY - FILED

_ANNUAL REPORT (AR) - . Feb 19,2004 8:00 am

DOCUMENT # L03000018858 Secretary of State
1. Eniity Name 02-06-2004 90163 042 ****50.00
M/C INVESTORS, LL.C.
Principal Place of Business Mailing Address
1025 S.W. MARTIN DOWNS BOULEVARD STE. 1025 S.W. MARTIN DOWNS BOULEVARD STE,
PALM CITY FL 34980 PALM CITY FL 34990
T
Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & Stale City & State 4. FEt Number Applied For
i L3 M 43 f‘] Not Applicable
Zip ) Country 2p Country 5. Certificale of Status Desired 0 ?g‘ggqm"ma'
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent
' Name
?ggg\ﬂﬁ%ﬁggbws BOULE;ARD STE. 1 02A,. — 5"“‘. '?‘{?E";‘?E;‘?-??* Number i Not Accepiabie) _ e
TTTPALM CITY FL 34990 ¢ o B e —_— .
City R FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered oftice or registérad agenl. or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

IGNATURE
Si6 Sqnature. typed oF prioted name of ragtened agent pnd hte 4 apphcanie. {NOTE Regsiered DATE
i Ty, MM e
] -
! i
9, MANAGING MEMEERSMANAGERS 0. ‘ ADCITIONS /CHANGES
e Maﬁunﬁ Fadpyar O octexe e O Change L] Addiion
el | VALY 2 SGH%E?LM. e
lors %.%J. ML,
CATY-ST- 2P pd_a_nLc..b? EL »4ss0 £IFY-51-2p
TnE O Delete e [ change [ Addition
NAME NAME
. STREET ADDRESS STREEY ADORESS
CY-51-7P i cmy-st-2P
LI \ - . BOoeee . § me . . [ Crange {7 Addition
STREEF ADDRESS |~ *=~="" T -y ‘ T - § STEETARDRESS (T T T 0T - ’ ST
CITY-ST-H'_ o ; o L CTY-ST-2P - ; o .
MLE A [ Delete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-sy- e ' J cry-grap . ,
TME 3 perere TITLE [ Crange [ Addition
NAE . NAME :
STREET ADDRESS STYREET ADDRESS
erv-sT-of - | cIry-st-2p
TILE [ peteta "] ™E [ crange [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY- TP CITY-S7-2P

11. 1 hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information:
indicated on this repart is true and accurate and that my signature shall have the sams lega! effect as if made under caih; that | am 2 managing mamber ar manager of the
lirmited liability comparny or the receivgr or trugles, 1o exacute this seport 83 required ty Chapter 608, Florida Slatutes.

SIGNATURE:

ot
TURE AND TYPED OF PRINTED HAME OF SICHNING MANAGING NEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE Ozyhme Phone #

fﬁ%ﬁ/ (272)215-1200 -



