FILED

2005 LIMITED LIABILITY COMPANY' Apr 04, 2005 8:00 am
ANNUAL REPORT (AR;” ?
‘ ‘ ecretary of State
DOCUMENT # L04000047933 ®k%1] 55 ()()
1. Entity Nane (03-09-2005 90006 002 155.
M.C.A.N. HOLDINGS, LLC .. Yo
Principal Place of Business Malling Address ) . .
10013 VINEYARD LAKE ROAD 10013 VINEYARD LAKE ROAD 3 “ u u du 1 J
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
- - AL 0 A A AR A R
2. Principal Place of Businass 3. Mailing Address )
Suite, Apt. ¥, eic, Stita, ApL #, atc. 15t MOORE CR2E083 (10/04)
City & Siate City & State 4. FEI Number R Apptied For
27) /2402 45~ [Tothppicadie
" Fad - L
op County Zip Country 5. Certificate of Status Desired L_'nj’/?i.oo A:::bnal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T ) N iy Name T T . . -
-— SOBERANO; MICHAEL-M-MD- - - - —~ --- - — : e . —
10013 VINEYARD LAKE ROAD Straat Address (P.OrBox Number is Not Acceptablg) B
JACKSONVILLE FL 32256
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisierad office or registerad agent, or bom, in the Siata of Florida. § am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnatire, typad o printad name o tegniared 3o A Lile £ sodhable DATE
9. MANAGING MEMBERS/ h ADDITIONS  CHANGES
TiLE MGR O peleiz e " Dchange [ Addition
NAME SOBERAND, MICHAEL M MD NAME -
STREEF ADDRESS |10013 VINEY ARD LAKE ROAD STREET ADDRESS
an-si-ap - [ JACKSONVILLE FL 32256 air-si-wp
113 MGR [ Detets TIMLE CIonange ] Addiion
NAME SOBERANG, CELESTE § MD HAME
STELTADDRESS (10013 VINEYARD LAKE ROAD STREE | ADDRESS
CiY-Si-2P [JACKSONVILLE FL 32256 orY.SI- 7P
MiLE MGR . 0 Delets TIILE [ change [ Addition
HAME™™ = =~ [MALCACAMAN, ANTHONY MD TR NAME LT T - - = o -
STAEET ADDRESS | 10013 VINEYARD LAKE ROAD STREETADDRESS
CNY-S1-BP_ _T JACKSONVILLE FL 32256 - e — — -...govske ) - = = - e
MLE MGR O Oetere e [J change [ Adcitbon
HAME MALACAMAN, NELDA S MD NAME
STAREETADDFESS | 10013 VINEYARD LAKE ROAD STREET ADORTSS
air-si-op JJACKSONVILLE FL 32256 ary.s1-p )
HieE [ Oetete T3LE [ change [ adattion
HAME NAME
STREET AQTRESS SIREET ADDRESS
ury-si-ap arY-$1-n
e O celse i O change [ Adcition
NAME MAME '
SFREET ADDAESS ) STRES T ADDRESS
CIY.S1. 2P ' aiy-sT-7p
11. I hereby certify that the informasion supgplied with this fiing does not qualify tor the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cerlity that the information

indicated on this rapor is bue and accurate and thal my signature shall have the same lagal effect as it made under cath; that | am a managing mamber or manager of the
limited liability company r the receiver or tusies empowerad o axecute this repost as required by Chapter 608, Florida Stakutes.

/CHAA ML ~IDERAO i)
SIGNATURE: MEA— 3035 W¥-Fest
SIGHATURE AKD TYPED OR SRINTED AGING MEMAER. MANAGER, OR AUTHORTZED AEPRESENTATIVE Dute Carytima Phone # ﬁi_




ATTACHMENT
[ 040001532

March 31, 2005

3090 3013

Florida Dept. Of State
Div. Of Corporation

To whom it may concern:

I would like to request for a refund on the overpayment of filling fees submitted
for the annual report . I paid $ 155.00 when the filling fee is only $ 50.00.

Thank you very much.

o e

Sincerely,

ichael M. Soberano
MCAN Holdings, LLC




