- FILED

Apr 04, 2005 8:00 am
2005 LIMQEEULAQBAE%Rg?_MP ANY ecretary of State

04-04-2005 90429 046 ****50.00

DOCUMENT # L04000018341
1. Entity Name
MC TWO, LLC
Principal Place of Businass Mailing Address
3665 BEE RIDGE RD, STE 310 3665 BEE RIDGE RD, STE 310
SARASOTA, FL 34233 SARASQOTA, FL 34233
A R MR A EAGA T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-LLG CR2E083 (10/03)

City & Siate City & State 4. FEI Number Applied For

20-0837901 Net Applicabla
Zp Country ap Country 5. Certilicate of Status Desired | g:‘ggq mm'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
- Name Jaime S. Carri
TURNER, JAMES L : . on
200 S ORANGE AVE :‘ Stieet Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34236
3665 Bee Ridge Rd. #310
" % sarasota, . FL | 225%,

8. Tha above o i 8.5 taternent for the purpose of changing its registered office or registered agent. or botn. in the State of Florida. | am familiar with, and accept

me—S: Carrion, President 3/4/05

AN

AR, el o pringly (NOTE: Registarsd Agant signatre required when reinstating) DATE
Filing Fee Is $50.00 ' Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MARAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME - O oelets TITLE MGRM O Change [ Addition
NAME NAME Carrion, Jaime S.
STREET ADDRESS stecraoress | 3665 Bee Ridge Rd. #310
CiTY-51-2p CITY-ST-21P Sarasota, FL 34233
TIE O oelets TME O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
TLE [ Delets TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-21P
TME O3 Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-SI-2p CITY-5T-2P
TE 0 pelete TALE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)i), Florida Statutes. | lurthar certity that the information
indicated on this report.i 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 the receiver or frustee empowered to execute this repor as required by Chapter 608, Forida Statutes.

" Jaime §. Carrion 3/4/05 (941) 923-4551

s

o mowe Date Duytime Phons #




