FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000008257 04-24-2007 90115 Q05 ****50.00
1. Entity Name ’
MRCC I, LLC
Principal Place of Business Mailing Address v o
13400 PONDEROSA WAY 13400 PONDEROSA WAY b 00 39 695
FT. MYERS, FL 33907 FT. MYERS, FL 33907 R
B A AR N0 H0 A TG ARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2.0~ 4Yilb 96 39 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired a Egggq mmonm
8. Name and Add of C t Registered Agent 7. Name and Address of New Registered Agent

Name

KNIFIC, RANDOLPH
13400 PONDEROSA WAY Street Address {P.0. Box Number is Not Acceptable)

FT. MYERS, FL 33907

City FL | Zip Code

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

SIGNATURE
. Signature, typed or printad nama of regestarad agen: and e 1 applicable. (NOTE: Registerad Agoni signatre raequired whan reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR . o O velete TmE [JCrange [ Addition
NAME KNIFIC, RANDOLPH NAME
STREET ADDAESS | 13400 PONDEROSA WAY STREET ADDRESS
CITY-ST-ZP FT. MYERS, FL 33907 CITY-ST-2F
TME O Delete IMmEe OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE ] Dalete TmE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME [ Delete TME [ Change  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repor! is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /—D%/( Yl 234 s 1189

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTRORIFED REPRESENTATIVE "Dai Darytae Phone #




