2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 20, 2007 8:00 am

DOCUMENT # L06000017473 Secretary of State
1. Entity Name 08-20-2007 90182 039 ****50.00
MCB LLC
Principal Place of Business Mailing Address
2511 TRAPSIDE CT 2511 TRAPSIDE CT UuUuUJv4JILy
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 : :
T R T B ¥ e [T A

Suite, Apt. #, alc. Suite, Apt. #, elc. 08062007 Chg-LLC CR2EDS3 (12/06)

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

11‘IL , S"TZI Not Applicable
zip Country aip Country 5. Centificate of Status Desired [ Eiggq Addltional
&. Name and Address of Current Regl d Agent 7. Name and Add of New Reglatered Agent
R Nama
WILSON, MICHAEL A MGRM
2511 TRAPSIDE CT Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL I Zip Code

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

SIGNATURE

Signature, lyped or printsd name of registerad agent and Fie if Bppicabe. (NOTE: Registarad Agork signature rdquired when reinstatng)

Filing Fee is $50.00 Make check payable to

Due by Septoember 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM F] Deete TME [ Change  [] Addition
NAME WILSON, MICHAEL A NAME
STREET ADDRESS | 2511 TRAPSIDE CT STREET ADORESS
CITY-ST-2IF KISSIMMEE, FL 34746 Civy-51-ziIP
TMLE MGRM [ Delete TME ] Change  [] Additien
NAME RODRIGUEZ, RICARDO M NAME
STREET ADDRESS | 2511 TRAPSIDE CT STREET ADDRESS
CHY-ST-TIP KISSIMMEE, FL 34746 CIFY-SI-7P
me moRm—E__ Ca™ me O] Cange ] Adition
NAMEE PEREZ-PERET—E. NAKE
STREEY ADDRESS mmsmeerb STREET ADDRESS
CITY-S7-2IP CH&AGG—H:—-BOUM"&-— CIfY-51-2P
TLE [ Detete e (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-S1-7P
TITLE 7 Desete TIME [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TME [ Delete TME CdCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Rorida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the

limited liability company of the receiver or trustee emmmm;pon as required by Chapter 808, Florida Statutes.
| Ritand Rodeiquer 07/7'7/30'-'7 y01-35Y-5/%/
OR AUTHORIZED REPRESENTWTVE Dete Darytirr Phove # i

SIGNATURE:

TURE AND TYPED OR PRINTED NANE OF




