2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000075757 Feb 23,2006 08:00 AM
1. Enty Narne Secretary of State
M.C.C, LLC
Princina) Place of Business Mailing Address
21375 MARINA COVE CIRCLE 21375 MARINA COVE CIRCLE
NO. 14-A NO. 14-A
AVENTURA FL 33160 AVENTURA FL 33150 “mmumm ﬂ]@ mm mﬂ mmﬂmmmmulmlm
2. Principal Place of Business 3. Maiing Address T

Suite, Apt. 4, etc. Suite, Apt. #, sic. 18t MOORE CR2EDS3 (10/05)

City & Stat City & Stale 4. FEI Numbpe Applied Far
I : f R 743108632 EENZ?;,; .
Z Country Zp Country 5. Certificate of Status Desired O giggqﬁgmm}

5. Name and Atitress of Current Registeted Agent 7. Name and Address of New Reglstered Agent
Name
g‘ %?g!%%é’!g\f ’f HC%VE CIRCLE Street Address (PO, Box Number is Ngt Accaptable) ' i
NO. 14-A
AVENTURA FL 33180 e
City Zip Code
\ ‘ FL |

A. The above najped erdily submits 1his statement for the purposs of changing s registerad office or registered agent, or both, in the State of Florida. [ am tamiliar with, and asce:

the obligatona of regi geqﬁ\ _; /
' P I N i 2. 21 2
-

SIGNATURE
A, e semted nama of regrsterad agenl gt it if 2polea (NCTE Heppsered Agem signinre teguied witen swasiatng) BATE
o RUEWOWNFEESBN | ([ A2
-Make Chéck Payable 1o Flotta Departr 776 7
L DBy May 12008, Fv =
5. MANAGING MEMBERS/MANAGERS 30, ' AGUITIONS / CHANGES 7
TE MGRM 1 Delele TRE [JGhange ] A
MAME MASCIULLI, MARC NARE .
: i i
STRLLT AGORESS {21375 MARINA COVE CIRCLE, NO. 14-A STREER ACDRESS i,lf}ﬂﬂqﬂﬂ ‘1"5? Ua an
CNV-ST-IP | AVENTURA FL 39180 G- si-20 03,07 /06 ~30031-003 50,
THLE I Deleta HTtE [dchange T A
HAME WAME
STRECT ADORESS SIREET ADDRFSS
raTy-S1-20 V-5 aF
s 3 pelste TiTLE OlCrange  [}#a
MAMC HAWME
STACET ADUALSS STREER AGIDAESS
G -§T-29 GiTY-$T-7F
e 3 petcte TinE Qomrge  Ojae
HAME HAME
STRELE ADDAESS STRCET ADDAESS
LT -S3-2P GiTY=51-2IP
THLE O pelete TRE [ change O] a20
HAME HAME
STREE? ABDRESS STREEL AGDAESS
LAy -57-29 CITY-57-2iP
L .7 Delete TIRE Clommge . CIAe
HAME HNAME
STREET ADDRESS STREET AGORESS
IR - §F- I \ CHY-S7-2iP

11. [ hereby certify that thi inforrnation supplied with this filing dees not qualify for the exemptions contamed i Sectian 118, Flardg Statwtes. | further caddify hat the infuirpadk
indicated on this teporlys true and accurate and that my signafure shall have the same {egal elfect as # mads under oath; that | am 2 managing membar of manager of .
fimited fiability campanmyar fecaiver of trustee empowered 10 execuls this report as required by Chiaptar 608, Flotida Statutes. g -

2/2a Jowe G763

SIGNATURE:

P — 1 R, e AL [ e ok A e A T e e




