2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT FILED

DOCUMENT # L05000033854 Apr 14,2008 08:00 Al
1. Entty Nam Secretary of State
MCCE MANAGEMENT, LLC
Principat Place of Business Mailing Address
409 WALLS WY ’ 409 WALLS WY
OSPREY, FL 34229 OSPREY, FL 34229
03192008No Chg-LLC CR2E08B3 (12/07)
Do NOT WRITE IN THIS SPAC E 4. FEl Number Applied Far
' 20-2720333 / Not Applicable
5. Certificate of Status Desired Eﬁgg& :igfdmma‘

6. Nams and Address of Current Registared Apent

DIXON, MICHAEL J ~ : ' - " DO NOT WRITE -

409 WALLS WY

OSPREY, FL 34229 IN THIS SPACE

B, The abova named entity submits this statemant for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad nema of 1egistersd agont and tile if 2pplcable. (NOTE- Registerad Agent mgnaturs requies whan reinstatng) DATE

FILE NOWI!! FEE IS $138.75

| cmy-sT-ze QSPREY, FL 34229

Aftor May 1, 2008 Feo will bo $538.75 - * -
9, - MANAGING MEMBERS /MANAGERS
TIT4E . | MGR

e DIXON, MICHAEL J

STREET ADDRESS | 409 WALLS WY

o 30000092157
04/35/03-80076-012 142,75
STREET ADDRESS (S rerafel

OITY-5T-2P

TITLE

NAME

o - | DO NOT WRITE

T”“ IN THIS SPACE

NAME
STREET ARDRESS
GiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

e
HAME .
STREET ADDRESS SR . B B ) -
OITY-§T-2P . R T )

{ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erad to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: 3\ \‘9\\0% CTA—\ %\3 AL

BIGNATURE AND TYPED OR PRiNTED‘N.QtNE oF NG"M MANAGNG MEMBER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

11. | hereby certify that the information supplied witlf this
indicated on this report i$ true and accurate ant that
limited llabﬂlty company or fhe regeiver ar trus

~




