2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000027456

1. Entity Name

MCON OVER BALI, LLC

Principal Place of Business

4510 BANAN PLACE
SARASOTA, FL 34242

Mailing Address

4014 RADNOR PLACE
SARASOTA, FL 34233

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90208 034 ****50.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
wihot Applicable
Zip Couniry Zip Couniry ” . $5.00 Aaditional
8. Certificate of Status Desired O Fee Redquirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. Name

ST. JAMES, CAROL <
4014 RADNOR PLACE

e

SARASQTA; FL 34233

)

4 .

Street Address (P.Q. Box Numnber is Not Acceptable)

City

FL I Zip Ceds

€. The above named entity submits tﬁis;_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 cbligations of registered agent. .
R

SIGNATURE : ¥
e ‘muummgwmmmuw. {NOTE: Raguitenod AQen SONARHS MBCQuined whern rensiating DATE

Flling Feo Is $50.00 Make check payable to

Due May 1, 2007, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 0 etete TME O Ghange [ Addition
NAME ST. JAMES, CAROL NAME
STREET ADDRESS | 4014 RADNOR PLACE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 CUY-ST-2IP
TME 7 betete TIE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cy-s1-ap
TME [ oelete TILE O chnge [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-TP
s 3 Detete TITLE [] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TILE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ Detate TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thisireport is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
lirnited liability cornpany o tha receiver or rusiee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

GMZM

SIGNATURE:

LAY

munmmmmﬁwmmmmmmmnm l ﬁ-

Daytime Phong #




