2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000045992

1. Enilty Name
MCRCLLC

Principal Place of Business

22850 CLEARWATER CIRCLE
FAIRHOPE, AL 36532

Mailing Addrass

FAIRHOPE, AL 36532

22850 CLEARWATER CIRCLE

FILED
Jun 02, 2005 8:00 am
« Secretary of State

04-27-2005 90030 028 ****50.00

30008430

AR R R TA RO £

2. Principal Place ol Businass 3. Mailing Address
Sulta, Apt. 4, atc. Suile, Apt. #, elc. 04042005 Chg-LLG CR2E083 (10/03)
City & State Clty & State 4, FE} Number Applied For
_ AP = [ T1T7T Not Applicabla
& Country & Country 8. Certiicate of Status Dssied [ ?2-2&;:;“‘}""
== =6 Nemo and Address of C Rag d Agent-=-= . s =~ S . 7.-Name and Addresa of Hew Regt d Agent— =< —m—= o~
Name
HUSTON, GARY W
125 W. ROMANA STREET, SUITE 800 Sweel Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
Chy FL [ Zip Code

8. The above named entily submits this siatement for the purpose of changing its registerad office of registered agent, or both, in Lhe Slate of Florida. | am famitiar with, end accept

the obligations of registersd agant.

SIGNATURE

Sigrature, et or prinbect rurra of reg A0en 0t Whe INOTE: Pogrslarad Agunt NQREKT rBquited when (linglatng) DATE

Flling Peo is $50.00 Make chack payabls to

Duo hy May 1, 2008 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 19, ADDIMONS / CHANGES
TTLE M=K N'L O oeten TITLE O crange T Addition
e Cavo| S. A_r‘m;Jrranﬁ & N
seer ovness | 2A PS5 0 (1] edrwat r STREET ALDRESS
Clv-ST. 72 Farrhoept AL._ 2 (g53ﬂ CitY- 5t
me 4 0 peenn s O Chage  {J Additon
HAME R NAME
STREEY ADDRESS STREET ADDRESS
cv-51-29 GrY-§1-1p
T 7 perets- TmE Ocmungr ] Adttin
RAME NAME
STREET ADORESS STREET ADDRESS
CFY-§1-7P _ - QeS| — - . - -
e O petes me (3 Crange [ Adaticn
NAME RAME
STREET ADORESS STREET ADORESS
CiTY- 8129 on-s1-0P
TTLE DOoeen e [Jthange  [J Aduiticn
NAME RAME
STREET ADDRESS STREET ADCRESS
cmy-s1-79 oY ST 7P
T3LE O peiets TME Dchange [ Additton
NAME NAME
STRIET ADORESS STREET ADDRESS
LITY-51-21P CiTy-$1-2ip

11, | hereby gertity that the infermation supptied with this filing doas not quality for the exemption statad in Section 119.07(3)), Florida Slatunes. ) turther certlly that the information
indicatad on this repor is trué and accurele and that my signature shall have the same lsgal effec! as If made under oath; that | am a managing membar or manager of the
kmited %ability company of the raceiver or trustes empowerad (0 exacute thig reporn a3 required by Chapter 608, Florida Statutes.

SIGNATURE:

RONATURE ARD TYPED DR PRINTED NAWE OF BGNWO




