— ———— e . T
- —~ - = - R -

2005 LIMITED LlABlLITY COMPAN
~. ANNUAL REPORT (AR) ~ FILED
DOCGUMENT # L03000018858 : Jan 28,2005 08:00 AM

1. Entiy Name Secretary of State
M/C INVESTORS, L.L.C.
Principal Place of Business o Mailing Addrass
1025 S.W. MARTIN DOWNS BLVD. STE. 102 1025 S.W. MARTIN DOWNS BLVD. STE. 102
PALM CITY FL 34990 PALM CITY FL 34380
Suite, Apt #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
L e e m—— e —— P . R . R _ IO
Ciy & State City & State 4. FEI Number |Appited Fcr
13-4254359 { | Mot At
ap Couniry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required

__7. Name and Addrasg of New Hog_stered Agent L

Mame

?gg‘leSC WEI\E{AEA{'?NP{ B%IWNS BOULEVARD STE. 102A Street Address [PO Box Number zs Not Act;e_pt_a_ble) - B o
PALM CITY FL 34990 - — s : -

City ' o FL } ZipCade
8. The above named entity submits this statament for the purpase of changthﬁs' ?églstered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatule typed of punr.ed name d regrslared agent and mle d applcabfe :NOFE Ragwslerad Agenl s=,nalura requrtsd wﬁan lemsratmgl DATE
FILE NOW!!! FEE IS $60.00 © Ugggg 201781
Make Check Payable to Florida Department of Stale | 01/28,/05-200¢S-016 50.00
Due By May 1, 2005
5. ; ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES T
e MGRP mh nig | [ Change [ Addite
NAME SCHACHTER, MICHAEL NAME
SIREET ADDRESS | 1025 SW MARTIN DOWNS BLVD STREET ADDRESS
GTY-ST-ZiF (PALM CITY FL 34990 Y- ST-7if
HILE 3 Detete HTLE [ Change [ Additc
NAME NAME
STREET ADDRESS SIREET ADDRESS
QIR -ST- 7P IRy -51- 7
e O Desete A e [ Change [ 2.0
NAME NEME
STREET ACDRESS T T T o T T T o R STRRRTADDRESS -
CITY-S1-2P CHY-S0- 719
TILE [ Delele ik [ change 7] astin
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cify-ST- AP
HILE [ petete F j(0i%3 ] Changs  [J Addir
BAME NAME
STREET ADCRESS SIFEET ADDRESS
Iy -89~ 29 CITY ST 4P
LE O Delete TiTLE ] Chanqe [ acin
HAME AME
STREET ADCRESS SIREET ADDRESS
CY-ST-21P Cily-ST-71

11. | hereby certify that the information supplied with this filing does not quaiity for the exemptlon stated in Section 119.07[2)(1), Florida Statutes i further cerhfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitad liabfity company of the receive® or truffiee red tg execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: 7 / 3:/{).3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANA,GING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytima Phone ¥



