FILED

| Apr 11, 2007 8:00 am
- 2007 L'MEESULAQBR'EFQR?MPANY ecretary of State

04-11-2007 90156 014 ****50.00

DOCUMENT # L06000005866
1. Entity Name
MC THREE, LLC
Principal Place of Business Mailing Addrass
3665 BEE RIDGE SUITE 310 3665 BEE RIDGE SUITE 310
SARASQTA, FL 34233 SARASOTA, FL 34233
R LR RN

Suite, Apl. #, alc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4. FEl Number Applied For

. 20-4128307 Not Applicable
Zip Cauntry Zp Country 5. Certiicato of Staius Desired (] 99-00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg

TURNER, JAMES L Jaime S. Carrion
200 SOUTH ORANGE AVE. Street Address (P.0. Box Number is Not Acceptable
SARASOTA. FL 34236 36é5 Bee Ridge Rd #310

o Sarasota FL bﬁ‘ﬁcﬁe

8. The above naged entity submits this sjglement for the purpose of changing its registered office ar registered agent, or boih, in the Staie of Florida. | am familiar with, and accept

the obligationd & registered agent.

SIGNATURE
. tyied or ponted name of rsulsterua agen! and ttle if applicable. {NOTE: Reg Agent sig reguirgd when DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T T L, L omhee 7 Detete T Macaging Member  MOAVY Dot K] adiion
NAME NAME Jaime 8. Carrion
STREET ADDRESS smeeranoress | 3665 Bee Ridge Rd. #310
CITY-ST-2IP GITY-ST-2IP Sarasota, FL 34233
TITLE [ Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TIE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CUTY-ST- 7P
TiLE OJ Delete TILE O change [ Axdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Crty-51-2p

11. | hereby certify that tha information supplied with this filing does not quality for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing mamber or manager of the
limitad liability cf or the receiver or trustee empowered to exacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: —Dora Maria C. Thomas 4/4/07 941-923-4551

SIGNATYRE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrmo Phone #




