2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L050000563314

1. Entity Name
MC COMMUNICATIONS, LLC

06 APR26 PH 3: 17

Principal Place of Business

1943 TANGLEDVINE DRIVE
WESLEY CHAPEL, FL 33543

Mailing Address
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WESLEY CHAPEL, FL 33543

us

ECRETARY OF STATE
f}SkLl_PxHi\(‘ohE FLORIDA

78T Full Ho, Leaks L

A A

Suite, Apt. #, atc. Suite, Apt #, efc.

TR T g LC&%/S

04262006 Chg-LLC CR2E083 (11/05)
BT Lage] RG] Chigel P |5 =
%%6q 5 ' Couury %Z %6% Coumry 5. Certificate of Status Desired O gese'ggm‘;g:dim"a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301
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Due by May 1, 2006 Florida Department of State
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