FILED

2004 LIMITED LIABILITY COMPANY Aug 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000028851 08-04-2004 90062 017 ****50.00
*. Entity Name .
MRC INVESTMENTS LLC
Principal Place of Business Mailing Addrass
2707 EL DORADO PARKWAY WEST 2707 EL DORADO PARKWAY WEST
CAPE CORAL, FL 33914 LS CAPE CORAL, FL 33314 US
Sute, Ap.l, #, elC. Suite, Apl. #, elc. 07222004 Chg-LLC CR2E083 (10/03)
City & Stata ] City & State 4. FEl Number Applied For
- - . /[— / (?,035/ . B Not Applicahle
Zp Country Zip Couniry 5. Certificate of Status Desired ] $5.00 Additionat
) i Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WARD, ROGER D
2707 EL DORADQO PARKWAY WEST Street Address (P.0O. Box Number is Not Accaptabla)
CAPE CORAL, FL 33914 :
'
Gity FL rZip Code
8. The above namsd entity submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE ’
Signature, fyped or printed name of registered agent and lite if applicable, {NOTE: Registered Agent signature required when reinglating} BATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O palete TME [ Change [ Addition
NAME WARD, MARY T s NAME
STREEI ADDRESS | 2707 ELFDORADD PARKWAY. WEST - _ _ STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33914 oImy-s1-2F ' - - - IO
TITLE MGRM [ Deleie TTLE [JChange [ Addition
NAME WARD, ROGER D NAME
SIREETADDRESS | 2707 EL: DORADO PARKWAY WEST STREET ADDRESS
Ciy-s1-2P CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE ] Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITY-ST-21P
THLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CIY-ST-2IP
THLE ; [ peiete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - L CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | turther certi!y-rhat-‘lhe.infcrmation_ .
indicated cn this report is rue @hd 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
limited liability company or thef receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR W/ L AP Il 235570 P75
SIGHATURE anD TrPED on/&nmﬁzu NAME OF fGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIY / Date / Daytene Phone #




