2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Aug 21,2007 8:00 am

DOCUMENT # L06000033205 Secretary of State
1- Enity Naree 08-21-2007 90048 024 ****50.00
MCM INVESTORS LLC '
Principal Place of Business Maiting Addruss
1508 SEASPRAY LANE 1508 SEASPRAY LANE
R B ”"“m m IIHI I“H II“I Ilm IIW ||’|| mll m’l “l“ ||‘|I |”||H" 'm
2. Principal Place of Business - No .0, Box # 3. Mailing Address
Suite, Apl. #, elc. Suiig, Apt. #, elc 2nd MOORE CR2E083 (4/07)
City & State City & Siate 4. FEI Number Apphed For
20 8.38 7 Clq 6 Not Applicabie
2p Country “ip Couniry 5. Certricate of Status Desired d gi'ggqlﬁg:gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
vggggbggﬂin&NE Street Address (P O Box Numnber is Not Acceptable)
DUNEDIN FL 34698
City FL ’ Zip Code

8. The above named entity submits (ms stalemant lar the purpose of changing its registered office or registered agent. or both. in the Stale of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

sianatuRe _ Ll opomaan - V/LZM MOAMIEN MKk HATC /4()@, /c?,, 2007

Segnature, lyped of prated nemw O ragisleres agent und ulie i

apohcable (HOTE Requsiesd Augeni Sianalune reguindd when renstaing) DATE

: FILE Nown! | FEEIS$60.00 *= ..
‘Make Check Payable'to Florlda Dep&rtment of State”
' Due By Septemher 5,:2007

9. MANAGING MEMBEHSIMANAGEH.S 10. ADDITIONS / CHANGES

TiNE MGR 1 Delete TILE {J Change [ Addition
NAME MIKHAIL, MOAMEN NAME

STREET ADDRESS {1508 SEASPRAY LANE STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2iP

TITLE 1 Delete TLE ) Change [ Addilion
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-§1-79 CITY-ST-2IP

TILE ] Delete THLE [} Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

aImy.§r.3e CITy . ST- 212

TILE [ Delete 1Lt [JChange [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CIY-ST-7P

THLE . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-21P

THLE 1 pelee IILE {J Change {1 Addition
NAME NAME

SIREET ADDRESS - STREET ADDRESS

CITY-§1-71° CITY-ST. ZIP

11. | hereby certify that the information supplied with this filing does not qualiy tor the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the intarmation
indicated on this report is true and accurate and that my signature shall have the same legal efieci a3 it inade under oath: that | am & managing memner of manager of the
limited liability company or the receiver or irustee empowered to execule this report as required by Chapter 608, Flonda Statutes (787 )

siGNaTURE: L lomran L AL poanien Mikiaie AUG18 07 5/5.355(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING MANAGING MEMBER. MANAGER. OR AUTHORAIZED AEPRESENTATIVE Gate Davun;r Phoce &




