FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L04000030785 04-30-2008 90041 043 ***138.75

1. Entily Mame

MCR PROPERTIES, LLC

Principal Place of Business Mailing Addrass MW ey YT

1074 NORTH ORANGE AVE. 1074 NORTH ORANGE AVE.

SARASOTA, FL 34236 SARASOTA, FL 34236

A TG A
Suite, Apt. #. etc. Suite, Apt. #. etc. 04152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber RO - QO LEES Applied For

APPLIED FOR Not Applicable
Zp Couniry e Country 5, Certificate of Status Desired ] I§e5e. ggq::f:;ﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOELS, EMMA J
1074 N ORANGE AVE Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

v

SIGNATURE ___*

SQMMB.}WB&' of printed name of registered agent and Litle il 2pplicablg. {NOTE: Regislared AQent signature required when reinstating) DATE
FILE NOWII FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR 3 patete TITLE Ochange [ Addgition
NAME MILLER, MARK NAME
STREET ADDRESS | 1074 N ORANGE AVENUE STREET ADDRESS
CTY-SF-2P | SARASOTA, FL 34236 . . CIry-57-2P
TITLE do O Delete TIE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-7IP CITY-ST-2P
THLE [ Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P - CITY-ST- 21
TOLE J Detete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP

11. | hereby certify that the information supplied wi is fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg, hat 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 the receiver opAfusige empowered to execule this report as reguired by Chapter 608, Fiorida Statutes.

yfJot 9w 50 193

Daytime Phone &

SIGNATURE:

SIGNATURE AyﬁED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-~




