FILED
2005 LIMITED LIABILITY COMPANY Aug 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000052508 08-11-2005 90066 005 ****50.00
1. Entily Name
MC'S LLC
¢
Prigcipal Pjace of Business Mailing Ad L3
102 VE. 702 IBWAVE.
SEB FL 33870 SEBRING\FL 33870

T iy os-ya i | )

/ .
Sure. Apt. #, etc. | Sule.Aet ket 08022005  Chg-LLC CR2E083 (10/03)

Sbrins Floyid & " e ding Fla NI ol SED— [ rnvepieas

ﬂ g 79___ /(?j:éw /4 Zg 3 g 72~ CCK}W% 5. Certificate of Status Desired (O ?ese'ggq lﬁf:;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CARR, MICHAEL H
102 WY AVE. Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL ‘ Zip Code
8. The above named ent'ny submj is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonua | am amiliaz with, and cept
the obligations of ragig
SIGNATURE ¥, .
Signy(xre. yped or ptiﬂh@_ar_ng_qj_;semered agant and title it applicable. {NOTE: Registered Ageni signature required when reinstating}
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O etele THLE O change [ Aadition
NAME CARR, MICHAEL H NAME
STREET ADDRESS | 102 IVY AVE. STREET ADDRESS
CITy.ST-2IP SEBRING, FL 33870 cy-st-ap
TITLE O petete TITLE [ Change [ Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST-ZIP
TITLE 3 petee TITLE [ Change  {J Acdition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2iP
TITLE [ petete IMEE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S7.2IP CITY-5T-2IP
TITLE 3 Detele THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CIry-ST-21P
TITLE [ oelete TME [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIrY-$3-2IP CiTY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or empowered to executa this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: y/z/ _5

SIGNATURE AND T\'PE{DH PFII NAME OF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




