2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0300064_3699*

- ™

1. Entity Name
MCB TRAVEL, LLC . .

Principal Place of Busines“s -
225 SOUTH ST.

' Mailing Addrass

225 SOUTH ST.
NEPTUNE BEACH FL 32286

2. Principal Place of Business =

3. Mailing Address

Suile, Apt , elc.

— |

Suite, Apt. #, et

FILED
Mar 10, 2005 08:00 AM
Secretary of State

|

I

Ll

|

JLED

- 1st MOORE CR2E083 (10/0d}
City & State o S City & State 4. FEI Number Applied For
35-2218591 Not Applicable
Zp Caunry Zp Country 5. Certificate of Status Dasired )ﬂ $5.00 Additional
Fea Raquired
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Registered Agent )
- ) Name

BERNARD, MARY
225 SOUTH ST.
NEPTUNE BEACH FL 32266

Street Address (P O, Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named eriﬂty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations,of registered agent.
SIGNATURE /’ -

Sigraluta, typoed o nnngéj nore of registered agant and tiks ¢ appl (NOTE Registered Agant signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1,2005 o
. TAANAGING MEMBERS | MANAGERS o — ADDITIONG/CHANGES
WILE MGRM [ pelete THE [5change  [] Adcition
NAME BERNARD, MARY NAME
STREET ADDRESS | 225 SOUTH ST. STRETT ADDRESS
CivY- ST. [iP NEPTUNE BEACH FL 32266 = cny-5i- 21
L i - 1 Delets T [ Charge L] Addition
'::;[ET ADDRESS z:\nh:iuanﬂfss 1 fug BD!E U58841
™ ] iy s 1

oiTy-§t-7P ' ¢TSI b d 1..‘ ;3.:) BBUEWI U{JI 55, {}G
e - T T Ooeee N aue [ Change  [] Addition
HAME NAME
$TRELT ADDRESS SIREET ADDRESS
irY-ST. 2P CITY-$1-IF
e T [ Delete TiHE ) [ Charge [ Additian
NANE NAME
STREET ADDRLSS ' STREET ADDRESS
ory-55-2P CHY-SI- 2P
THLE h " Delete e [ Change  [] Additicn
HAME NANE
STREET ADDRESS SIREET ADDRESS
CITY- ST 2P Civ-51-2p
TiiLE N N o " T Ol chenge [ Addition
NAME NAME
STREET ADORESS _ SIREET ADDRESS
GITY-ST- 2P QY ST 2P

11. | hareby certig that the information stip_p_lied with this filing does not quality for the exemption stated in Section 1 19,0?2317[0, Flotida Statutes. | further cartify that the information
is report is ttue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver of rustea empowered to execute this repart as raquired by Chapter 608, Florida Statutes.

Indicated on

03~-07-05 /- 04 -2%5 2222

SIGNATURE: }7% &amuj Miry RernistzD

SIGNATURE AND TYPED OR #NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE

Dala Derviime Phone &




