2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-

DOCUMENT # L05000071364

1. Entity Name

MEC MANAGEMENT, LLC

Maiting Address

102 W. WHITING STREET, #300
TAMPA, FL 33602

Principal Place of Business

102 W. WHITING STREET, #300
TAMPA, FL 33602

FILED
Mar 19, 2007 08:00 AM
Secretary of State

T —

DO NOT WRITE IN THIS SPACE

03152007 No Chg-LLC CR2ZE083 (11/05)
4. FEl Number Applied For
20-3181341 Nat Applicabla

8. Certificate of Status Dasired Fes Required

8. Name and Addrass of Current Registered Agent

SIMON, JODY
102 W. WHITING STREET, #300
TAMPA, FL 33602

g  $5.00 additonal ‘

DO NOT WRITE |
IN THIS SPACE

8. The above namad entity submits this statemeant for the purpose of changing its registered office or ragisterad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped o pONTed Neme of registered Agent And Lt ¢ appleable. (NOTE: Raprsisrec Agant signature required when reinstatng) DATE
Filing Foo Is $50.00 N ] =
Dus by May 1, 2007 Louooonoerlees
03¢ 28/ 07 -E00g2- s 50, 0

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME SIMON, JODY

STREETADDRESS | 102 W WHITING STREET #300
CITY-ST-21P TAMPA, FL 33802

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
QIry-s1-2P

TLE

NAME

STREET ADDRESS
Qry-st-21p

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

11. | heraby cartify that the infarmation supplisd with this filing doas not qualify for tha exemptions contained in Cnapter 119, Florida Statutes. | furthers certify that the infermation ‘

indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the raceiver or trustes empowerad 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: DA PR L M cumi By Lo

Ris/0F R3S M2 vipl

BIGNATURE AND TYPED ORt PRINTED NAME Qr}mum MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Dals Daytme Phons #




