FILED
20T I ANNUAL REPORT Y Apr 16, 2007 8:00 am

DOCUMENT # L06000059278 ecretary of State
1. Entity Name 04-16-2007 90346 047 ****50.00
MCT HOLDING GROUP, LLC
Principal Place of Business Mailing Address
900 GARLAND AVE. 900 GARLAND AVE.
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US
P P SR NRMRRRAR DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192007 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
20-507 16545 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O Eese‘gg“ﬁf:;“m“'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
ADDISON, MICHAEL C
400 N. TAMPA ST. Street Address (P.0, Box Number is Not Acceptable)
SUITE 1100
TAMPA, FL 33602
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 :
Signatwe, typed or prinled name of registered agent and ulle it applicable. (NOTE: Registared Agent signature required whan renstating) DATE

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
TITLE MGRM [ Delete TTLE O change  [J Addition
NAME TIMONEY, JOHN J JR. NAME
STREET ADDRESS | 900 GARLAND AVE. STREET ADDRESS
CITY-ST-21P NOKOMIS, FL 34275 CITY -ST-2IP
TITLE MGRM (] etete TITLE [ change [ Addition
NAME TIMONEY, CYNTHIA A NAME
STREET ADDRESS | 900 GARLAND AVE. STREET ADDAESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TE O pelete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY.ST-2IP CITY-ST-21P
TIMLE [ Delete TTEE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁ// /gt 7///4? Ky S EE-02/0

BIGNATURE AND TYPE OR PRINT, / Wna MEMBER, MANAGHR, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




