2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000001393 i Apr 24,2008 08:00 AM
1. Eniiy Name Secretary of State
MCID, LLC
Principat Place of Business Mailing Address
7890 BUCCANEER DRIVE 14408 WOODHILL CIRCLE
FT. MYERS, FL 33931 MINNETONKA, MN 55345
: 04072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o N AopaTa
‘ 02-2293111 Not Applicable
5. Certificate of Status Desired [ gei'ggqgsgf""al

6. Name and Address of Current Reglistered Agent C. B AT PO

7860 BUCCANEER DRIVE DO NOT WRITE
FT. MYERS, FL 33931 | "IN THIS SPACE

- T g o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent. -

SIGNATURE

iure, § intad of registered t and ute i applicabia NOTE: Registaied Agent signa uired when renstal DATE
Signaiure, typed of printad name of 1egisiered agent i e if app! [{ egisiared Agent signature req Lng} Hﬁﬁn:‘:ﬁl‘r_'n'l"‘x':"!

ok i At ottt e ft | Ak . -
5214 /09-ArNsE-n19 1392 75
PR F S O Lo e L1 S S B S - -

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS/MANAGERS ‘ ’ col ‘
TIMLE MGRM :
NAME CRUZ, JOSEPH

STREET ADDRESS | 14408 WOODHILL CIRCLE . _
orv-sT-zp | MINNETONKA, MN 55345 . s

TITLE MGRM , ST RN
NAME CRUZ, JEFFREY L - : N
STREET ADORESS | 14408 WOOQDHILL CIRCLE
CTY-ST-ZP | MINNETONKA, MN 56345

TITLE
NAME

s s . ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY. §7-2IP

. IN-THIS SPACE .

ot
NAME o -,

STREET ADDRESS : SRR S
RS LR R : ;e T e TR I

.TT\TLE o . ’ . -y . ‘,‘i .,:.‘ vt . »3}. 1 . A
AME s ' ‘

STREET ADDRESS . .
CITY-ST1-2IP r . . Co N Co

1. | hereby eerufy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or tr, x}tea erppowerpd to execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: _. N ‘ Z/Zf—’/og G2~ 7057

SIGNATURE AND T\:PEU OR PRINTED NAME OF SIGNINGMING MEMBER, OR AUTHORIZED REPRESENTATIVE Deato Daytima Phona #




