FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

"ANNUAL REPORT- '

Secretary of State

DOCUMENT # L04000021779 04-11-2005 90045 033 ****55 00

1. Entity Name

MC 1300, L.L.C.
Principal Place of Business Mailing Address
£.0, BOX 1208 P.Q. BOX 1208

BOCA RATON, FL 33429 BOCA RATON, FL 33429

36010036

OO A

2. Principal Place o Business 3. Mailing Address

Suite, Apt. ¥, eiC. Suite, Apt, ¥, etc. 03252005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEl Number Appfed For

FJo- QRWAALR Nt Applicable
Zp Country Zp Country 6. Cenicato of Status Desed Sk, ?23?@"3."3‘“"’
8. Name and Address of Current Reqlistersd Agent 7. Name and Add of New Rey d Agent
— - o _— - - - o — - - .o Nm § ——— . - - - - -t LT
BOWMAN, RICHARD €
14339 SMITH SUNDY ROAD Street Addresa (P.O. Box Number is Noy Acceptable)
DELRAY BEACH, FL. 33446
City FL l Zip Code

8. The above named enlity submits Ihis statement tor the purpose of changing its registered oltice or registersd agent. or both, in the State of Florida, | arn familiar with, and accep!

the obfigations of registered agent,

11. | heseby certify that the information supplied with this filing does nol qualify for the exemption stated In Section 118.07(3Xi), Florida Statuies. | furthaer certity tha! the Irdmtbn
ember

indicated on this report is true and accurats and that my signalura shall have ihe same legal effect gs it made under cath: that § am a managing mi
kmited liability compary or the receiver or trusiee empowesed 10 execute this repon 23 required by Chapter 608, Florida Statutes.

of manages

SIGNATURE:

R

/ L)E (Sb\ 29).S5F%%

PRINTED MAME OF SGIING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Owytire Proe 4

SIGNATURE
SA0natae, DK OF OTIRG PRTHE OF MQILONS0 80T BN LXMW ¥ B0 PACEDM. (NGTE: Ragutsrmd AQE SRS HICUNEO whin [INLIEIng) DATE
Filing Foo I3 $50.00 - Make check psyablo to -
Due by May 1, 2003 -Flarida Department of Stete ,
. ;’.“v_‘.. M _' R P ' .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Oeletn TRE Ocmange [0 acdition
PAME BOWMAN, RICHARD E NANE
SIREET ADDAESS | 14339 SMITH SUNDY ROAD STREET ADDRESS
CTY-ST-3P OELRAY BEACH, FL 33448 iy §1-2p
TINE MGR [ etete TITLE O change [ Addilion
NAME KNIGHT, JAMES W HAME
STREET ADCRESS | 740 HAVANA DRIVE SIREET ADORESS
CeTY-S1-0P BOCA RATON, FL 33487 Cory-S1-29
TILE MGR [ Detete TiTLE 1 cChange [ Aodition
WAE SNOW, JEFFREY NAME
“STRET ACORESS | PIOTBOX 1208 T ST ADORESS - ~ Tt -
cry-§1-79 BCCA RATON, FL 33429 oy -S1-Z8
nng MGR A s T BT T~ - OJCangr  (I'Mdalien [~ -
NAME DASZKAL, DAVID HAME
STREETADRESS | 3837 JONATHANS WAY STREET ADORESS
cimY-S1- 7P BOYNTON BEACH, FL 33436 [ BB
TME T Detete TILE CJoaxe [ asiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY- St 29
me 3 Deiete TME O Chargs 7] Additian
NAME NAME
STREET ADCRESS STREER ADDRESS
oy 5129 ChY-ST- 2P

777



ATTACHME T
ADOo(6dY (,

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

LS

April 13, 2005

\ am So Soma\—i A\ na Y
MC 1300, L.L.C. o \3,,\ Sorm Ao (U Yu VS
P.0. BOX 1208

—X_'_ &Wlf& C_e.r\'CLA"—t xS
haned « QA Wy ek

BOCA RATON, FL 33429

Subject: MC 1300, L.L.C.

Reference Number: L04000021779

and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If youhave additionalquestions or need further-assistance, please call the
Division of Corporations at (850) 245-6051.

/1D
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



