2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Jul 09, 2007 8:00 am

DOCUMENT # L040000567 4t

Secretary of State

1. Eniity Name 07-09-2007 90115 016 ****55 00
MCAT LLC
Prmcipal Flace of BuSiness WMaihing Address
931 N. STATE RD 434 239 HUNTERS POINT TR
STE 1201-58 LONGWOOD FL 32779
us
2. Pancipat Place of Business - No P.O Box # 3. Maihng Address
Suite. Apl. #, elc. Sunte, Apt #. efc 2nd MOORE CR2E083 (4/07)
Cuy & State ) City & Slate 4. FE| Numoer Applied tor
NO-T APPLICABLE Not Apphcanic
Zp ~ouniry e Couniry 5. Certiicate of Status Desirad o ?ei.ggqtﬁ?:cilﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORM-A-CORP LLC

100 VILLAGE SQUARE CROSSING
SUITE 103

PALM BEACH GARDENS FL 33410

Nome
Letaio

Streei Address (P O Box Number is Not Acceptable}

City

FL tZip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the Stale of Fiorida. | am familiar with, and accept

ihe abiigations of registerad agen!

SIGNATURE
Sigrstatie, e GF 10160 talie OF 1agedenns aaghl id wlis e pleetie [NGHE Futinturest Ager s sgrialibe 10t 3 ATRE P Lalala i) DATE
- FILE NOW!!! FEE !_5 $50.00
Make Check Payabie to Florida Department of State
_Due By September 5, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLk MGRM O Celere Nite O change [ Aduition
NAME MORGAN, MICHAEL M HAME
SISLET ADDRESS 1239 HUNTERS POINT TRAIL STREET ADDRESS
CTY-ST-21P LONGWOQD FL 32779 CITY - ST- 2P
TITLE [ Detete TILE "] Change  [C] Addilion
HAME NANML
| STREET ADDRESS STREET ADDRESS
CHY-5T1-7IP CiTyY-ST-2P
TiE O3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-21P 7Y S1-2IP
e [1 Delere ik [ Change [ Acdition
HAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-51-71P Y- ST-21P
THLE O oelete TILE 3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-21P CITY-SI-2IP
nme 7 Delete TILE [TJ Change ] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-51-21P CITv-ST-2IP

11, | hereby cerilfy thal the mlormaiion supplied witn tus fing does not qualfy for the exempons contained m Chapier 118, Florida Statuies | luriher certity thal ike informalior
indicated on this report is true and accurale and thai my signature shall have the sarme legal effect as it made under vath: that } am a managing member or manager of the
limited lianility campany or the recewer or trusiee empowereq 1o execute this report as required by Chapler 608, Flonda Stalutes.

SIGNATURE:

7P s

SIGNATURE AND YYPEE‘OH PRINTED NAME OF SIGNMNG MANRGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

8//57/07

Davume Phoea &




