2005 LIMITED LIABILITY COMPANY May 2%1%0%]5) 8:00 am

ANNUAL REPORT (AR}

SOGUVENT # Losoooosaers Secretary of State
1. Entity Name 05-04-2005 90038 002 ****50.00
MCCUBED, LLC
Principal Place of Business Mailing Address
TP AT 5301y TAMPA RL 3617 30907855
2. Prim::palPlace of Business 3. Mailing Address “"lllu III "ﬂlm m" w"ml'lm]m Il Iml II
Suite, Apt. #, alc. Suila, ApL #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number pplied For
) Not Applicable
= Country Zp Country s. Cenrtificale of Status Desired O gese'geoq:&dgw
6. Name and Address ol Current Regiclerad Agent I 7. Name and Address of New Regislered Agent
= - Name
?!I-’GL(%VGEE";EJ ER%-IAES c Streat Address (P.Q. Box Number is Not Acceptable}
TAMPA FL 33618
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sagisiwie, ryoed O pohied name of ok b bl ok NDTE Ragriinte0 AQSMR SNBSS QUG whah (MITELENG) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
8. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES
TTLE President HILE [] Change [ Addition
NAME | Dennts Camey NANE
SIREETADORLSS - 6933 Harney Road SIAEET ABDFESS
CITY-§I1- P Tampa-Fl—33617 Cy-si-2%
me vlce.presldent Tne [:] Change D Addition
HANE Sean Carney RaE
SIREET ADORESS | 8913 Harney Read SIREET ADDRESS .
City-St-ap _J:g_mp_gf!-33617 _ ciy-$1-2iP
THE Treasurer I S Crange [ Adodtion
HAME Dan Camey —f HARE .
SIREET AD0RESS | 6913 Harney Road STREETADDRESS
CIy-SI1-2IP i Tampa-FI-33617 CFY-51-2IP
TITLE Secretary TILE [ change [ Addition
WA Dan Matucci RAME
STREET ADDRESS 6913 Ha’ney Road STREET ADRRESS.
Ciry- 8- 7P Tampa-F1-33617 ‘B GIy-si-2®
TE [ Deter ILE [ Change ] Addition
NAME NAME
STREEF ADDRESS $IREET ADDRESS
iTy-51. 2P ory-sI-1P
TILE 0O etete e [Jchage [ Addibon
NAME NAME
SINEET ADDRESS STREETADORESS
ory.SI- 2P LY. 51-20P

11, | hereby certify thaf the int
indicatad on thi
~ limitad liability

alion supplied with this Kling does net qualily for the exemption siated i
epon is tudand accurate and
party or thelracaiver of rus

5n 119.07{3)i), Florida Statutes. | further certify that the information
signature shall have the same legal as | made under oath; that § am a managing member of manager ol the
‘empowered to axecute this report [ited by Chapter 808, Fiorida Slatutes.

3/3/04

OR AUTHORIZED REPRESENTATIVE Fs I Detee Dayrne Phone 8

TYPED OR PRINTED MAME OF SIGNING MANAGING ME|




