- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000052207

1. Entity Name
MCS SCOLUTIONS, LLC

Principal Place of Business

10893 BECKLEY PLACE
IACKSONVILLE, FL 32246

Mailing Addrass

10993 BECKLEY PLACE
JACKSONVILLE, FL 32246

2. Principal Place of Business

3. Mailing Address

FILED

v Secretary of State

04-21-2006 90019 002 ****50.00

A3 AW

Suiie. Apt. 8. etc Suite. ApL. #. efc 04142006  Chg-LLC CR2E0B3 (11/05)
City & State Cily & Slale 4. FEE Numbar (pl 2_ Applied For
I Not Applicabla
Zip Country Zip Country " $5.00 aqdisonal
5. Certificate of Status Desired O Foo Required
B. Name and Address of Current Ragistared Agent 7. Name and Address of New Roglistersd Agent
Nama
BONBAY, MARK A
10953 BECKLEY PLACE Strpat Address (P.O. Box Numbes is Not Acceptable)
JACKSONVILLE, FL 32246
City FL I Zip Code
8. Tha above named entity submits this slatement tor the pueposa of changing its regisiered office or registered agen!, or bolh, in the State of Florida. § am {amitiar with, and accept
the obligations of registerad agent,
SIGNATURE
Sigasiurg, lyped of pranlen reme of agers and ola I {NOTE: A el ed
Fillng Fee is $50.00
Due by May 1, 2006
a. MANAGING MEMBERS/MANAGERS 14.
TILE MGR 3 Deie THE
NAME BONBAY, MARK A RAME
STREET ADORESS | 10993 BECKLEY PLACE STREET ADCRESS
oY-S1- 0P JACKSONVILLE, FL 32248 CIY-51.2P
TTLE O Dejete niE O Changs 7 Addhion
NAME RAME
STREET ADDRESS STREET ADORESS
cy-st-n8 cry-81-10
T 0 Detae ms O Crange [ Addtion
NAME MAME
SIREET ADDRESS STREEY ADORESS
cmy-st.nr CITY.5T- 2P
MILE 7 Detete TVLE OJcmnge {0 Adation
HAME WA
STREET ADDRESS STREET ADORESS
ciry-st- e oFY-51-20
TNE O Oelets mmEe O cange [ Addhtion
NAME RAME
STREET ADORESS. STREET ADDRESS
LY-ST-79 CTY-S1-2P
TITLE 3 peiste THLE g Clchange T Acuttion
NAME NAME
STREET ADDRESS STREET ADCRESS
Ccmy-S1-2F Ly-5T-0F

11. | haraby cortly that the information supplied with this liling does not quallty for the examplions conalained in Chapler 119, Florida Statutes. 1 further cartily thal the nformation
indicated on this report is rue and accurale end that my signature shafl have the sams lega) effoct as if made under oath; that | am a menaging member or manager ol tho

limited fability company or the recaiver glius powered 10 exesute this repon as required by Chapler 508, Florida Statutes.
ﬂ&j\&m Y } IS'JNO
N L

AND TYPED OA FAINTED NANE OF S30NI80 wuuy MEMEEA. MANAGI A, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

May 08, 2006 8:00 am



