FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # L05000029884 04-16-2008 90113 043 ***138.75
. Entity Name
MC PROPERTIES LLC
Principal Place of Business Mailing Address
3407A BAHIA VISTA ST 1108 KAUFMAN AVE 50003527
SARASQOTA, FL 34239 SARASOTA, FL 34237
S oS T T 0TS Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-2603266 Not Applicable
Zip Country v Country 5. Certificate of Stalus Desired [ Ei-ggqf’:dmﬂa'
8. Name and Address of Current Registered Agent 7. Name and Add, of New Registerad Agent

Name
ICARD, MERRILL, ET AL
ATTN: F. THOMAS HOPKINS Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STRET, SUITE 600
SARASOTA, FL 34237

City FL ] Zip Code

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

SIGNATURE
X . typed or printed nama of registered agent and e ¥ applicate. {MNOTE: Registered Agent signature required when renstating ) DATE
FILE NOWIIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O telee TME [ change [ Addition
NAME YODER, MILTON RAME
STREET ADDRESS | 3108 KAUFMAN AVE STREET ADDRESS
Cimy-S1- 2P SARASOTA, FL 34237 CITY - §T- 2@
E . {1 Detete ™ D Change [ Addition
NAME RAME
STREET ADDRESS STREFT ADORESS
GITY-§1-2P CITY-ST-20P
LE {1 Delete TALE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CY-ST-2P
TILE 2 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-Sr-7P cIry-s1-7P
TITLE 3 pelete TMLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 - City-st-7p
TLE [ Detete T3 O Change L Addition
WAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-71P CNTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this report is true andAccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the-feCaigr or trustee empowered to executs this report as required by Chapter 608, Flotida Stahzes.

7




