2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 21, 2006 8:00 am

DOCUMENT # 04000066748

1. Entity Name
MC&T LLC

Secretary of State

06-21-2006 90189 009 ****55 00

Principal Place of Business

308 N. SHADOWBAY BLVD.

Mailing Address

308 N. SHADOWBAY BLVD.

SUITE 110 SUITE 110
LONGWOOD, FL 32778 US LONGWOOD. FL 32779 US
2. Principal Place of Business 3. Mailing Address
92/ Wy Stude 84434 | 239 Hunters a1 TR

O AT

Suite, Apt. #, elc. Suite, Apt #, elc,

s7e JA0S- 58 06192006  Chg-LLC CR2E083 (11/05)
City & State City & State — 4. FEI Number Applied For
A Ha monm fe S gt;g /‘071 qu/0 /—‘L NOT APPLICABLE Not Applicable
1 gt
3 9\_?_! 4 ountry 33 ?4 q Country 5. Cortificate of Status Desired O ?ese.ggqag:‘;tmnal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

FORM-A-CORP LLC

100 VILLAGE SQUARE CROSSING
SUITE 103 )

PALM BEACH GARDENS, FL 33410

Name

Street Addiess (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of tegisterad agent ang (itle f applicable

(NOTE: Registered Agent signaiure required when reinstating)

DATE

Filing Fee is $50.00
Due by Septembor 6, 2006

Make chock payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES e
T MGRM 3 Detete TALE Otrange 7 Adtition
NAME MORGAN, MICHAEL M NAME /—Z / . —_
y e : 3 1 (_
STREET ADDAESS | 308 N. SHADOWBAY BLVD., SUITE 110 STREET ADDRESS 239 v + > foin 4- /
crv-st-2F | LONGWOOD, FL. 32779 CiTY-ST-2IP Lon ﬁWé’OG{] J PL 32739
TMLE ' O Detets TE ’ [l change ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2ZIP
TNEE [ Oelete TILE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-S1-2IP
TITLE ] Delete TLE O change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T- 29 CITY-ST-79
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21 CITY-ST-7IP
TIILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true angl accurate and that my 5|gréaturershall have the sama legal effect as it made under cath; that | am a managing member or manager of the

er.re Of trusies empowe,

fimited liabllity comparny or the,

SIGNATURE: ./

acute this report as required by Chapter 608, Florida Statutes.

é//7 Ov 47-F0l-0025"

SIGNATURE AN TYPED or PRINTED NAME OF

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




