FILED

2004 LIMITED LIABILITY COMPANY' .
~ ANNMAL.REPORT.- i . May 25,2004 8:00 am
"DOCUMENT # L03000027403 S Secretary of State
1. Entity Name s, 05-06-2004 90002 015 ****50.00

M.AC. LLC

Pringipal Place of Business Mailing Addrass _
13333 N. 56TH ST. 13333 N. 56TH ST.
TAMPA, FL 33617 TAMPA, FL. 33617 _
S — MECMI LRy - -

Suite, Apt. ¥, efc. Suite, Apt. #, etc. 04302004 Chg-LLC CFR2EDB3 (10/63)

City & State Gity & State 4, FEI Number __ ; Applied For

: : ) (—j St -QIFBEBO ot rppiicatie
Zip Country Zip C.ounll'v 5. Cenficate of Status Desired [ ﬁzg?q L‘E";ﬂ“"’“'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Y ' Name
COOPER, MARK - ) i = . - -
7219:COLONIAL-ILAKE DRIVE - - e o —— -~~~ - —- | Stesi Address (P.O.-Bax Number Is Not Accaptable) — — -
RIWERVIEW, FL 33569 .
*City FL ) aip Code

8. The above named entily submils this statement for the purpese of changing its registerad office or registered agent, of both, in the State of Florida. ' am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

, typed of printed name of regisieved agent and sWe if applk , {NOTE: Ragitiorsd Agant rignature requirsd whan reinstating}

v oam
., = Make chetk pg_v.;liilqrgo.__
> -Florida Departinant of State

R s P :

Filing Fou is $50.00
20

"
i

» MANAGING MEMBERS/ MANAGERS - | T o 7 ADDITIONS/CHANGES .+~ — -
TRE -. .. MGR L] Deiets TITE -, -5 [ change ] Aadition
g 0 | COOPER, MARK . NAME . i

STREETACORESS | 7219 COLONIAL LAKE DRIVE e STREET AZDRESS '

cry-st-7¢ | RIVERVIEW, FL 33569 T, CITY-ST-ZP B
e } 1 petete e Ochange L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-5T-29 CITY-§7-7P

TLE O Detete e : Ochange [T Addition
NAME : NAME

STREET ADDRESS ’ STREET ADDRESS

CITy-ST-2P o CITY-S1-2P . ]

TME O petete o s O change [ Acdition
NAME NAME

STREET ADDRESS SIYEET ADDRESS

CHY-ST-2P : CTY-5T-2P

me . ) O pelete me : Ol change 2] Addition
STREET ADDAESS ‘ STREET ADDRESS e

CITY-ST-2P CrTy-5T-2P

TME--~ - e . [ Delete me . : [ Crange  [J] Addition
RAME. < T L AT St e e ’ NAME ' 1.

STREETADDARESS | ¢ . I, STREET ADDRESS

oIY-ST-DP sl R CITY-ST-2P o s TR A

1. | hateby certily that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | furthier centify that the information

indicated on this report is true and accurate and that miy Signature shall have the same legal effect as if Made Under oalh; that | am a managing member or manager of the T

fimited liabilty company or hyfreceiver or trusige em to gxecule this repart as required by Chapter 608, Florida Statutes. =~ - e ot e o
s [(3aay_ Caaigs s NG
SIGNATURE: 813-37/ 3505
. sﬂnnlu?mm-monmmwmwmsma&ummunpmnmgmmam, . . Dﬂe e e D’YHH'I!F!ID!II . _




