2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # L03000054043
et Secretary of State
MC UNDERGROUND, LLC. ° - - (02-17-2005 90100 018 ****50.00
Principal Place of Business Maiting Address
5663 COUNTY ROAD 305 P O BOX 2815
BUNNELL FL 32110 BUNNELL FL 32110 O / j@
us us /O]
T e BEE e
663 Cc)\\\f\—\‘si QGM,\?OS Po.‘@,ox aXIS'

Suite, Apt. #, etc. i Suite, Apt. #, tc. 1t MOORE CR2E083 (10/04)

City & State City & State 4, FE! Number Applied For

wunwe \\ l:lQ N B\-\V\'\Q y qu: ao-o4Hqg OD\\‘:\ Not Applicable
'ieS\U o c&n% Zipga Two Cc’@{y S 5. Cerificate of Status Desired [ fi-ggnﬁfe";"""a’
6. Name and Address of Curront Aegistered Agent 7. Name and Address of New Registered Agent
Name

gé)ﬁléEgOAlTNTMYA ;6'1%“{3(?5 Street Address {P.0. Box Number is Not Acceptable)

BUNNELL FL 32110

City ' FL Zip Code

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

SIGNATURE
Sgnature, lyped or printed name o regrstered agen and lile ¢ applcable (NOTE. Regrstated Agant signature requyed whan rainstating) DATE
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES
TIMLE MGR ] petete TITLE [ Change ] Adeition
NAME COLEMAN, MATTHEW D NAME
STREET ADDRESS | 5663 COUNTY ROAD 305 STREET ADDRESS
CTY-Si-2P [BUNNELL FL 32110 CITY-ST-2IP
TILE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST-21P CITY-ST-2F
WILE .- 3 pelats TITLE . _ _[J change [ Addilion -
HAME NAME
SIREETADORESS | ' W strcersoosess | - -
CITY-$1-2P CITY-ST- 2P
TILE [T Detete LE O change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CIY-§1- 2P CITY-ST-7P
TITLE [T Delets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-§1- 21P CITY-ST-2IP
e [ patete TiTLE {1 change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- SI-2ip CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M oo, D Gl e 2-F-05 386 -S47-M3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¥




