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2008 LIMIATED LIABILITY COMPANY | FILED

DOCUMENT # L05000022056

1. Entity Name

MC REAL ESTATE VENTURES, LLC

Secretary of State

01152008MNo Chg-LLC CR2EQ83 (12/07)
4. FEI Numbar Apnplied For
20-2452921 Nat Applicaols

iy }Q f il 5. Cenmca\e of Status Desired O $5.00 Additional
bl Lm&fh’: Sl . -

6. Name and Addruss of Curront Ragistarad Agenl

MAGUIRE, MICHAEL
23 ROYAL PALM WAY, #15
BOCA RATON, FL 33432
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| SIGNATURE

*8." The above narmed entity submits this statement for the purpose of changing its regrstered olhce or reglslered agent of both, in the State of Florida. | am Iamwllar with, and accept
me obhgations of registered agent,

" Signature; typed of printed nama of ragisiered sgent and ulle il applicable. R {NOTE: Registarec Agsnt signature requred whan seinsiating) © DATE

T FILE'NOWIE FEE IS $138.75 al
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MAGUIRE, MICHAEL

STREET ADDRESS | 23 ROYAL PALM WAY #15
CITY-ST-ZiP BOCA RATON, FL 334232

TITLE MGR

WAME CHIRINSKY, ERIC

STREET ADCRESS | 5538 NLE, 7TH AVENUE
CITY-ST-2iP BOCA RATON, FL 33487
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11. | hereby certify that the information supplied with this filing does nat qualify for the exempllons conlanned in Chapter 119, Florlda Stalutes I I'urlhar cenlfy that the information
indicated on this report is frue and accurate and thal uw-sPTaTye shall have the same lagal effect as it rmade under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trusteg.erfpoweragdd exacute this_report as required by Chapter B0B, Florida. Statules

SIGNATURE: [ 18/0% Qﬁ‘f-GQI - Q760

SIGHNATURE AND TYPED OR‘ﬁED NAME OF SIGNING MANAGING MEMBER. QR AUTHORIZED REPRESENTATIVE Data Tyt Pripos ®

Principal Place of Busingss Mailing Address '
2501 NW 34TH PLACE 2507 NW 34TH PLACE
SUITE 35 SUITE 35
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33060  US
TR < RV A A

_ Fee Required R
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NUAE-REPORT __ Jan 18, 2008 08:00 AM



