FILED

2006 LINITER LIABILITY COMPANY S retary of State

o o of¢ 3¢ of¢ 2f¢
DOCUM ENT # L05000029839 03-28-2006 90010 006 50.00
1. Entity Name
MCC & VAND |, LLC
Principal Place of Business Mailing Address 20 U 2 1 5 45
9625 WILSHIRE LAXES BLVD. 9625 WILSHIRE LAKES BLVD.
NAPLES, FL 34109 NAPLES, FL 34109
F RS AR A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FELNumbar Applied For
j\l& - 2 .'.;'é 33 74 Not Applicable
Zip Counury Zp Country 5. Cerlificate of Slatus Desired a ?g'ggzadm‘ﬁ“"“a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Name
BRINKMAN, LINDA C
4001 TAMIAMI TRAIL NORTH, SUITE 300 Streel Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL I Zip Codte

8. The above named antity submits this statemant for the purpcse of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. lyped or printed name of registerad agent and ttte if applicable. (NCTE: Registered Agent signature required whan reirstatng) DATE
Filing Foe is $50.00 Maka check payable to
- Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGR [ Delete TINE (O Charge [ Addition
NAME VAN DAME, SCOTT RAME
STREET ADDRESS | 9625 WILSHIRE LAKES BLVD. STREET ADDRESS
CIPf=ST-ZP NAPLES, FL 34109 CITY-ST-2IP
TMLE O pelete TME O chenge ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O Detete TMLE [Jcrenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TILE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CIVY-S1-2P CITY-51-29
THLE (3 Detete e (3 Crange [ ddition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CIFY-$T-2P
TNLE [ Delete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CaTY-SI-2IP EITY-ST-2P

11, 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effact as il made under cath; that | am a managing member of manager of the
limited liability company or tha reggiver or trustea empowered to exgeute this raport as required by Chapter 608, Florida Statutes.

el Var Abdrne |
SIGNATURE: SCoT7 vaN DRnE, IVANAETL- é/n'/w

BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, R, OR AUTHORIZED REPRESENTATIVE

Oaytme Phone #




