2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT #L04000018341

1. Entity Name

04-11-2007 90156 015 ****50.00

MC TWO, LLC

Principal Place of Business

3665 BEE RIDGE RD, STE 310
SARASOTA, FL 34233

Mailing Address

3665 BEE RIDGE RD, STE 310
SARASOTA, FL 34233

60034386

AR RS A

2, Principal Place of Business - No P.O, Box # 3. Mailing Address
Suitg, Apt. #, elC. Suile, Apt. #, e1c. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0837901 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gese‘ggq:\if::ional
6. Name and ‘Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ,
3665 BEE RIDGE RD #310 Straet Address (P.O. Box Number is Not Accep;?bli)
SARASOTA, FL 34233 Bee Ridge R
& -
mf Sarasota FL | .73"21%0_?3

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

the obligations af rygistered agent
SIGNATURE
Sigr | prmtad name ql regigtered agent and tile if appkcable, {NQOTE: Regislerad Agent signalure required when raingtaling) DATE
Filin, Fee is 550.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Detele TITLE O change [ Addilion
NAME CARRION, JAIME S HAME
STREET ADDRESS | 3665 BEE RIDGE RD #310 STREET ADDRESS
CHTY-ST-21P SARASOTA, FLL 34233 CITY-5T-21P
TME [ petete e [ Ghange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Detele TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST- 2P
WILE O Delete TITLE [ changa  []] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
FLE [ Delete TITLE [3cChange (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-sT- 2P CIry-Si-2IP
TILE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this r rue 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 receiver or trustee empowered 1o exacule this report as required by Chapter 808, Florida Statutes.

941-923-4551

Daynme Fhone #

Dora Maria C. Thomas &4/4/07

. OR AUTHORIZED REFRESENTATIVE Datg

SIGNATURE: AT\WEVC N

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING




