2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000018341

1. Entity Nama
MC TWQ, LLC

Principal Place of Business

3665 BEE RIDGE RD, STE 310
SARASQTA, FL 34233

Mailing Address

3665 BEE RIDGE RD, STE 310
SARASOTA, FL 34233
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6 Name and Addren of Current Reglistered Agent

CARRION, JAIME S
3665 BEE RIDGE RD #310
SARASOTA, FL 34233
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the obiligations of registared agent.

8. The above named entity submits this statemant for the purpose of changing its registared office or registeraa agent, or bath, in the State of Florlda | am tamiliar with, and accept

Aftor May 1, 2008 Feo will be $538.75

SIGNATURE
Sagnature. typed o prted nama of registered apent and Utke if apphcable {NOTE: Rogistarsd Agent signatus required when renstatng) DATE
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STREET ADDRESS
CITY-§1-21P

3665 BEE RIDGE RD #310
SARASOTA, FL 34232
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11. | hereby certify that the information suppliad with this filing does not quality for the axemptions containad in Chaptar 110, Florida Stalutes | further cartify that tha information
true and accurate and that my signatura shall have the same legal effect as if made under oain; that | am a managing mamber or manager of ihe
ke recaiver or trustee empowerad 1o exacuta this raport as reguired by Chaptar 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytms Phone #




