FILED

2006 LIMITED LIABILITY COMPANY Jan 25,2006 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # L05000031564 AR 01-25-2006 90049 026 ****50.00
1. Entity Name
MCSST LLC
Principal Place of Business Mailing Address
515 N. FLAGLER DRIVE, 197H FLOOR 515 N. FLAGLER DRIVE, 19TH FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e SR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O gese'ggql‘;‘f:;“om‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
? ’ Name 7
BOOSE, WILLIAM R 11l .
-515 N. FLAGLER DRIVE, 19TH FLOOR Street Addrass (P.Q. Box Number is Not Acceptable)
EVWEST PALM BEACH, FL :33401
im - ': City FL | Zip Code

i . .
. The above namad entity submit{ this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agen.

LY

“
SIGNATURE

Signanre, typed or prnied name of agont and litke if . (NOTE: Rogaiensd Agant Signatune requined when reingisting} DATE

> Filing Fee Is $50.00 Mako chock payable to
v Due by May 1, 2006 Florida Department of State
2
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiLE MGR {7 Delete TIMLE O change [ Addilion
NAME CRUM, RICHARD B NAME
STREET AGORESS | 515 N. FLAGLER DRIVE, 18TH FLOOR STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33401 CITY-$T-2°P
TTLE [ elete TMme [ Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cnmy-s1-ap
TILE O Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-SF-2P
e O3 Detete TLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 7P CITY-$7-2P
TITLE O Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TME O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2IP s CITY-ST- 2P
11. | hereby certily that the information supgSeiith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report is true and g G and that my signature shall have the same legal affect as it made under cath; that | am a managing member or manager ol the
limited liability company or the reg G ptariEles empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,/4/&5 S 5700

SIGNATLIRE Anﬁwﬁﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCayteve Pnone #

4




