FILED

PAN , Feb 21,2007 8:00 am
2007 LI NUAL REPORT Y Secretary of State

DOCUMENT # LOB000074376 01-26-2007 90077 031 ****50.00
1. Entity Name
MCPARTNERS Il, LLC
Principal ftacs of Business Maiing Addrerss
P.0. BOX 1659 P.0. BOX 1659
POINTE VEDRA BEACH, FL 32004 POINTE VEDRA BEACH, FL 32004
Suite_ Apt. w, eic. Suile. Apl. #, slc. €1102007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4 Wr ~fappiied For
56_[ ) ;.ﬁ 3 Inot Applicable
Zip Couniry Zip Country " ' $5.00 aqditional
. it -
. 5. Cerilicate ot Status Desired Od Foe ed
4. Name and Address of Current od Agent 7. Name and Address of New Registersd Agent
Name
RAYMOND, JOHN J JR. i
% BUTZEL LONG, P.C. Street Adoress (P.O. Box Number is Not Acceptable)
SUITE 420, 1200 N. FEDERAL HWY.
BOCA RATON, FL 33432
City FL l 2ip Coda
8. The above namad entily submits ihis slalement Igf the puwrpose of changing its regislered ollice or regislered agent. of both, in the Staie of Florida. | am lamibar with, and accapt
the obligaticny of regisiered agent.
SIGNATURE
Sayrrtun & OO Or Diihec] Alme O 8GR & 48N 213 kD f a0ORCabIe {NOTE Reorwiod AQEnn Tagnake ® 1exnus 0 wihm ICvelanrg) DATE
Filing Fee Is $50.00 Make check payabls to
Dueo May 1, 2007 Fiorida Dspartment of State
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS  CHANGES
13 MGR L] pelus THLE O Crange {3 Adaition
KALK KUTHAN, BUD HAME
STREEF ADORESS | PO, BOX 1659 SIREET ADDRESS
CIFy-S1. 29 POINTE VEDRA BEACH, FL 32004 CIRY-SI-aP
THLE MGR 1 Detete MILE [ Crange [ Aodition
NAME KUTHAN, LINDA HamE
SIREET ADORESS | PO, BOX 1659 STREED ADDRESS
Qny-sT-np PQINTE VEDRA BEACH, FL 32004 CIFY-S1-21P
e MGA O peiete TILE [Clcrange [ Aodiion
MAME PONCE, ROLANDOQ NamE
SIAEET ADDRESS | P.O. BOX 1659 STREE T ADDRESS
Cn-§i-ap PQINTE VEDRA BEACH, FL 32004 Giry-si-aip
ms MGR £ Dekte HILE O Crange [ Agduiicn
NAME IN THIS TOGETHER ENTERPRISES, INC. NAME
STRET ADDAESS | P.O. BOX 1659 STREET ADDAESS
o517 | POINTE VEDRA BEACH, FL 32004 ciy-Sl-2Ip
TIILE O Deists e O change [ Acgution
NAME MAME
STREET ADDRESS SIREET ADDRESS
Cny-$1-218 CHY-51-2IP
M [ peiste TIILE (J Ghange [ Aadition
NAME KAME
STREET ADORESS STREET ADDRESS
LY -51-0%9 Ciry-SI-21p
11. | heroby cerlily 1hat Ihe inlormalion supplied with 1his iling does nol guaily for ihe awamptions cortgined in Chaptar 119, Florida Slatutes. | lurther certify that the information
indicatad on this repont is Uue and accurate and ihal my signalure shall have the same legal effect as ¥ made undar oalhy; that | am a managing Mmember or manager of the
limited lisbilily company of tha raceiver or lrustee empowerad 10 execule this report as required by Chapler 608, Florica Statutes.
SIGNATURE: MJSMM\ | -14-073 Ao 448; 3300
EMIMATURE AND TYPED OR PRINTED NAME OF slennl; MANAGING MEMBER, MANAGER ON AUTHORUZED REPAESENTATIVE Dawe Daytems Piore ¢




