2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027984

1. Entity Name

MC REAL ESTATE HOLDINGS, LLC

Principal Place of Business Mailing Address

608 SCRUBIAY DRIVE

608 SCRUBIAY DRIVE

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90317 Q27 ****50.00

NIVLALTIJIY

MJPITER, FL 33458 US IUPITER, FL 33458 US .

Suite, Apt. #, etc. Suite, Apt. #, elc. 02242004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

20-0lNIO03S Not Applicable
Zp Country Zip Couniry 5. Certificate of Slatus Desired O $5.00 Additional
Fee Regquired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHN, BRIAN
608 SCRUBJAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

JUPITER, FL 33458

City

FL. I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SN

Signature, typad or printed name of registered agent and title if applicabie.

{NCTE: Registered Agent signature required when reinstating) ek e .

- . DATE. . N

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

i 1T

- - T

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Detete TME [ Change  [J Addition
NAME COHN, BRIAN NAME

STREET ADDRESS | 608 SCRUBJAY DRIVE STREET ADDRESS

CITY-51-2IP JUPITER, FL 33458 CITY-ST-2IP

TILE MGRM O Delete TMLE {OJ Change  [J Addition
NAME COHN, WENDY NAME

STREET ADDRESS | 172 EAGLE DRIVE STREET ADDRESS

CIry-51-219 JUPITER, FL 33477 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
wve © | - - : M : NAME = —— |~ o~ — - ) e = s )
STREET ADORESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2IP

TLE 1 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TILE [ cetete TITLE Cichenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) ) CITY-ST-ZP T )

TITLE . O Delete . i [J Change [ Addition
NAME NAME TS e a2

STREET ADDRESS STREET ADDRESS . A KT

CITY-ST-2P CITY-ST-ZIP e - e

" 117 | hereby certify that the informatiop
indicatad on this report is trus g

ppliad with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i). Florica Statutes. | further ‘tertity that the information
afe and thal my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
powered to axecute this report as required by Chapter 608, Florida Statutes.

AN Hasley S6; 148 16515

Date Daytime Phona ¥




