2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

1. Entity Name

MC ONE, LLC

DOCUMENT # L04000018336

Principal Place of Business

SARASOTA, FL 34233

3665 BEE RIDGE RD, STE 310

Mailing Address

3665 BEE RIDGE RD, STE 310
SARASOTA, FL 34233

2. Principal Ptace of Business

3. Mailing Addrass

ecretary of State

04-04-2005 90429 045 ****50.00

quyibobob

AR O E R e

TURNER, JAMES L
200 S ORANGE AVE

[

SARASQTA, FL 34238

rr———— -,

Jaime S. Carrion

ites, . #, olC. ite, . #, eic,
Suite, Apt. #, el Suite, Apt, #, etc 03032005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEi Number Applied For
20-0837860 Not Applicable
Zip Counéry Zie Country 8. Certificate of Status Desired O $5.00 Acdtionl
Fee Required
6. Neme and Add of C Reglstered Agent 7. Name and Address of New Ragistered Agent
: Name

Street Address (P.O. Box Number is Not Acceptable)

3665 Bee Ridge Rd. #310

City

Sarasota

FL | 256%%3

C_St(_QNATU »l_;,’—i

}Wm@d ontity sub its this statement for the purposa of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
cbligations of registe

—=—dudme—8.-(Carrion, President March.4, 2005

{NOTE: Regisiered Agenl sigritira required when reinstating)

DATE

- L
v Flling Fee I8 $50.00 Make chack payable to
A Due by May 1,2005 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE {7 Delete TITLE MGRH [ Change [ Agdition
NAME NAME Carrion, Jaime S.
STREET AGDRESS smeeraooress | 3665 Bee Ridge Rd. #310
CITY-ST-2P CITr-§1-2P Sarasota, FL 34233
TLE ] Delete TMEE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CTY-$1-0P
TE [ Detets TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-ST-2P CiY-ST-2P
TILE 03 Detete TME O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CHTY-57-2P
TME O Detets TIE [0 Cmenge [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Detete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-51-2P

indicated on lhls rapo

11. { heraby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S-ied ancurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

acepdor o« trustee empowered to exacute this report as required by Chapter 508, Florida Statutes.

QUIRG MEMBER, MANAGER, OR AWHM Date

me 8. Carrion 3/4705

(941) 923-4551

Daytima Phone #

b)



