2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # L05000029884

Secretary of State

1. Entity Name
MC PROPERTIES LLC

03-19-2007 90463 037 ****50.00

Principal Place of Businass

3737 BAHIA VISTA STREET
SARASOTA, FL 34232

Mailing Address

3737 BAHIA VISTA STREET
SARASOTA, FL 34232

RN BTSN

2, Principal Place of Elusines§ - Ne P. ). Box # 3. Mailing Addr A
SL27A Baiit Vish St| jlog KRoessnN Av.
i g X ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, et 03082007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEl Number Apphied For
BRASOTA 4 Fe SAPASCTR , £l 20-2603266 Not Applicable
Zj Country Zip " Country - . $5.00 Additional
3 ﬁ& 5q U‘S 34; 37 () 5 5. Certificate of Status Desired (] Fee Requirad
6. Name and Address of Current Reglstared Agont 7. Name and Addreas of New Reglstered Agent
Narne
ICARD, MERRILL, ET AL
ATTN: E. THOMAS HOPKINS Street Address (P.O. Box Number is Not Acceptable}
2033 MAIN STRET, SUITE 600
SARASOTA, FL 34237
City FL I Zip Code
8. Thitabagye named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registeret agent.
SIGNATURE
Signature, Typed o printed name of ragistensd agent 2nd B if 2oplicarse, (NQTE: Regiatared Agent sipgnaturs required when reinatating) DATE
Filing Feo Is $50.00 . Make check payable to
Due by May 1, 2007 ' Florida Department of State -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE MGR O Delere e MakRr . Ol Change [ Auuition
A YODER. MILTON s )/0 cee, M 'Eibf)
STREET ADDRESS | 3737 BAMIA VISTA STREET sweer aooness | ¢ /J 08 KAL EN] A
r—
GrvStaP | SARASOTA, FL 34232 omesoe [ Saojenr FL 34237
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-ST-21P
TITLE 3 Delete TME [ change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TMmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2tP
TITLE [ Delete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the segteiver or trustee empowered to exacule this repart as required by Chapter 608, Florida Statutes. )
SIGNATURE; her
SIGNATORE AND MA , OR AUTHORIZED REPRES: Date Daytime Phone #




