2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 14,2008 08:00 Al

DOCUMENT=#1.06000083205 Secretary of State
1. Enity Name
MCN, LLC
Principal Place of Businass Mailing Address
127 ALDERSGATE STREET 127 ALDERSGATE STREET
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
' ' 02182008 No Chg-LLGC CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE PR Top— Fpied Fer
l ’ ' 20-5421185 Not Applicable
5. Certificate of Status Desired O g‘g'gg“?f:;"o“al

6. Name and Addross of Current Registered Agent

WORLEY, NANCY J bo NOT WRITE .

127 ALDERSGATE STREET

GREEN COVE SPRINGS, FL 32043 | o |'N THIS SPACE

3

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

SIGNATURE
Sigraturs, typed o pnntad name ol registered agenl and ile if applicable. {NOTE: Regrstered Agenl signature required whan renstating) DATE
HOADONE3E 141
FILE NOWI!l FEE IS $138.75 e T T .
After May 1, 2008 Fee will ba $538.75 424/ 03-30096-002 138.75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WORLEY, NANCY J

STREET ADDRESS | 127 ALDERSGATE STREET
CITY-ST-2P GREEN COVE SPRINGS, FL 32043

TTLE MGRM

NAME WORLEY, CLARENCE E

STREET ADDRESS | 127 ALDERSGATE STREET
CITY-ST-2ZIP GREEN COVE SPRINGS, FL 32043

TILE MGRM
NAME WORLEY, MARK C

3 T MOORE DRIVE :
(SJrTr':'E-ESTIfz?:ESS gI:E;I\ET\I (';(L)JCE SPRINGS, FL 32043 ’ Do NOT . WRlTE

| "IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-719

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

-

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lkabiiity company or the receiver or lrustee empowered to execute this report as required by Chapler 608, Flonda Slatutes.

SIGNATURE: /i M&é\—- Nane, I Worle,, Y of2osr  Got 282 256

4

SIGNATURE Arf: TYPED oﬂlnmﬁn NAME OF s:cum{.}un.mma MEMRER, OFl AUTHORIZED REPRESENTATIVE Date Daytme Phone #




