2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUME‘NT # 104000054476 FILby
1. EnmyName SECRETAR T'ngrﬂb? A}'i:]hs
VISIOH nF CNRPOR AT
MCCUBED LLC DIVIS
Prirsipal Place of Business Mailing Address -
69"3 HARNEY ROAD 6913 HARNEY RCAD
o o ”m(l“ IU "m M" "Ul Ilm "W "m Iim Ill" W‘ ‘ml l“ll“" ‘m
2. Principal Place of Businass 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc. &‘\ 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, STEPHEN C .
Street Add P.0Q. Box Numbar is Not Accepiable)
11603 LIPSEY ROAD eet Address (0. Box Number P
TAMPA FL 33618
City FL I Zip Code
8. The above named entity ¢ i i ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register,
SIGNATURE
CATE
9. MANAGING MEMBEARS/MANAGERS 10. ‘ ADDITIONS / CHANGES
TiTLE P [ Delete e L] Change (3 Additicn
NAME CARNEY, DENNIS NAME /O
STREET ADDRESS |8913 HARNEY ROAD STREET ADDRESS g
CTV-5T-2P | TAMPA FL 33617 ovsrze |9 /0(/96 ?0330 O3 50,
MLE VP [ Delete TALE / f [JChange {7 Addition
NAME CARNEY, SEAN NAME
STREET ADDRESS (6913 MARNEY RCAD STREET ADCRESS
CITY-57-2IF TAMPA FL 33617 CITY-5T- 2P
TIRE T LI petete TITLE [ change  [F Addition
NAME CARNEY, DAN HAME
STREETADDRESS 16913 HARNEY ROAD STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33617 CITY-ST- 2P
TITLE s [ pelete THLE . O change  [J Addition
HAME MATUCCI, DAN NAME
STREET ADDRESS (6913 HARNEY ROAD STREET ADDAESS
CHY-ST-2IP TAMPA FL 33617 CiTy-gr.21P
i 71 Delete Tne [J Change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME N_AME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P CITY-ST-2iP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 139, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver opfrustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGRATWEY AND TYRES-OR PRINED NAME OF SIGNING MANA:}(G MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Daylime Phone #

4




