. | FILED
2006 LIMITED LIABILITY COMPANY 4 Jun 08,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000083067 P 04-28-2006 90022 013 ****55.00
1. Entity Name
MC WARREN LLC
Principal Place ol Business Maillng Address
919 FRUIT COVE ROAD 919 FRUIT COVE ROAD
JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259
S & TPeE (I GAC0G R A A
Suite, Apt. #, etc. Suite, A, #, etc. 04202006 Chg-LLC CRZE082 (11/05)
City & State Cﬂ:yter“j?a Fl ‘ QO A‘F;t?hlomflg‘{tsgl q ::MFG -
Ze Country ZIE;J,’I&D CE‘“"* & Certificats of Status Desired mffz-oomm'
8. Name and Address of Curment Rogistered Agam 7. Name and Addresa of New Registarod Agent

——— et ———————e - | Mame - . — — - e e T
TESSITORE, MICHAEL A i
215 EAST LIVINGSTON STREET Sreet Adcress {P.0. Box Number i Not Acceptabls)
ORLANDO, FL 32801

Ciy FL Iapcoda

8. The above namad enlity subimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familar with, and accept
the obiigetions of registered ager,

" SIGNATURE
Signanse, yped of printid ferte of segikisned sge It e i spplicahy {NOTE: Rugiaa sg AQSr HOMes quired when reiretating) DATE
Flling Fee Is $50.00 ) Maks check payabls to
) Duo"gymnm 4. ) - . . _ Florida Department of Stats

T T T NAGING MRS IR e e . - ADDMONSICIANGES -

’r‘n;:E i O Deetz mmz [}ﬂNlEL A- WA EN  Oeune O Addtion

STREEY ADORESS — L FRU]T'CUVQ -

am-51-20 avsw | Jacksonys e F£ 32287

e O3 Dcles me J O Crange (] Addition

A W

STREEY ADDRESS ‘STREET ADDRESS

Y -ST-2P CITy-§1-P

e O Detete e o [ aadiion

NAME RAE

SYREET ADORESS STREET ADDRESS

e -51-0P . Cy-51-7P } R
| 1 Deter me Dtange [ Aagikn

HAME NAME

STREET ADORESS STREEY ADDRESS

oy-st-1e CTY-ST-7P

Tme O Dexte TmE Ocnage [ aatition

NAME RAME

STREET ADDRESS STREET ADDFESS

ory-st-zp ) cr-ST.IP

me 0 Deiete me O Cange [ Addion

A RAME -

STREET ADDRESS STREET ADDRESS |, . .

omy-ST- 1 : Z I o ~ fj av.size : e e e e et

11. | hereby certity that the infgimatior supp
" indicated on this report is frue and ax

have the same lega effect as it made under cath; thal | am a managing member or manager of the
imitad tiability company dr. . : . .

g -:.:- a this repert as reguired by Chapter 608, Florida Stajutes.

alple - qet 2y 8120

I OF BIGACING MANACENG NENEEA, MANAGER, OR AUTHORIZED REPRESENTATVE l D ) Dwytme Frore 8

SIGNATURE: .




