FILED
2006 LIMRTEEULAQBAE%RQOMPA"V Jan 09, 2006 8:00 am

Secretary of State
DOCUMENT # L05000110597 ry
1. Entity Name 01-09-2006 90048 015 ****50.00
MRCC VENTURES, LLC
Principal Place of Business Mailing Address LUUUUUUU
13400 PONDEROSA WAY 13400 PONDEROSA WAY
FT. MYERS, FL 33907 FT. MYERS, FL 33907 US
R s A0 AR ARG O
Sulte, Apt. #, etc. Sulte, ApL #, etc. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
2L0- 3801603 Nat Applicable
Zip Country 4p Courtry 5. Certificate of Status Desired [ 3850 ggq 3:’::“""3'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name

KNIFIC, RANDOLPH
13400 PONDEROSA WAY Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33907

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, anc accept
the abligations of registered agent.

SIGNATURE
, typad of pantad nama of ragistered agent and 1tis ) apphcabia. {NOTE: Reg:stered Agent s:gnatwrs negured whan remnetatmg DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TIMLE [JChange  [] Addition
NAME KNIFIC, RANDOLPH NAME
STREET ADDRESS | 13400 PONDEROSA WAY STREET ADCHESS
CITY-S1-2IP FT. MYERS, FL. 33907 CITY-ST-7P
TITLE [ Delete TITLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2P CITY-$1-7P
TALE O pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-55-2P CITY-51-2IP
TITLE [ belate TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TTY-ST-2P
TITLE O petste TITLE [OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUTY-ST-7R OTY-ST-7
TMLE O Detete TILE ] Change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
aTY-51-2P CITY-51-7F

11, I hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shal have the same legal effect as If made under oath, that | am & managing member or manager of the
limited ligbliity company or the receiver or trustae empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — 2

BIGNMATURE AND TYPED OR PRINTED NAME OF BIGNING IMADING’IEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytme Phone #




