2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # L0O5000033854

1. Entity Name
MCCE MANAGEMENT, LLC

Secretary of State

(03-09-2006 90001 003 ****55.00

Principal Place of Business

1680 FRUITVILLE ROAD, #102
SARASOTA, FL 34236

Mailing Address

1680 FRUITVILLE ROAD, #102
SARASOTA, FL 34236

W Ve e - -

2. Principal Place of Business 3. Mailing Address

ASA NS \Aﬁ\\i

JECGHR MG AT M

Suite, Apt. #. etc, Suite, Apt. #, etc.

\J\‘a‘k\‘{

6. Name and Address of Current Registered Agent

03032006  Chg-LLC CR2E083 (11/05)
City & State City & State . FEI Numb - Apptied For
= FL Dg %E 'C\__ 8.0 —5_—\ D 0’3-33 Not Applicabte
[ﬂggg @Jn'"é 9\ Zipgé\‘m CountryS ‘E\ §. Certificate of Status Desired IM gi'ggqﬁdr:;u""a'

7. Name and Address of New R d Agent

BAND, GREGORY S ESQ

TRV . VWCARE L.

1680 FRUITVILLE ROAD, #1062
SARASOTA, FL 34238

Streat Address (P.0. BoX'Number is Not Acceptable)

ACA WMRALLS  \aRH

oY ORI FL

8. The above nameg entity subihits 1h|s tatement Iow the purpose of changing iis registered office or registerad agent, ol both, in the State of Florida. | am familiar with, and accept '
the obligations §f régisterpd gent
SIGNATURE W\\(—k\%\_\& 1 Y;CN 3)\ b \;l Oo\n
Signature, w'pe U agant and title if applicable. (NOTE: Regislered Agant signature raquired whan reinstating) DA‘E \

Filing Fee is SM.OO

Make check payabie to

Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITICNS / CHANGES
me | A& ] Delete TITLE [ change [ Acdiion
NAME DR H\L\\NEL 3 NANE
STREET ADDRESS 4;0‘*\ Nj t‘\\_\__g ;\ STREET ADDRESS
COY-§1-28 [~y u\_‘ .?‘L 24T CITY-ST-2P
e =™ TILE {OCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2I9 CITY-§T-2P
TLE [T Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TIMLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-51-2P
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-£1-2P CITY-51-2P
THLE 0 elete TME Ochange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2F

11. | hereby certify that the information
indicated on this report is true and

u

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
cclyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recdiver pr trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

S NOREL Skeed

5\\3\3@3\0 M\ AR - by

SIGMATURE AND

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE.

Daytime Phone 4

/



