FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000095286 03-24-2008 90238 012 ***138.75
1. Entity Name
MC HOLDINGS MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address 7 89
770 SOUTH DIXIE HIGHWAY 770 SOUTH DIXIE HIGHWAY ‘
SUME 101 SUTE 107 50016 It
CORAL GABLES, FL 33146 CORAL GABLES, Fi. 33146 o
e S T DT T
| 700 Sovry Dixte HwY | Sov 7t Doxig Koy
Suite, Apt. #, atc. Suite, Apt. #, etc.
03182008 Chg-tLC CR2E083 (12/06;
- SuiTE—toO- — Sy, 76 (00 9 (12/08)
City & State City & State 4. FE| Number T [ Applied For—
68-0836844 Not Applicable
Zp Countey Zin Couniry 8. Certificate of Status Desired .| ?asa.ggqadr:dmonal
8. Name and Address of Current Registered Agent 7. Name and Add: of New Regi d Agent

Name

MATSON, DUFFIELD WlI

770 SOUTH DIXIE HIGHWAY Street Address (E.0. Box Number js Not Accepigble)
101 ¢ _;ZaLgazza_ﬁﬂ_E_ézﬁﬂm 4

CORAL GABLES, FL 331458 Surre /0O
City Fu Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent. of both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntad name of agent and utie 1 (NOTE: Regrstered Agent sgnature required when reinstatng}

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $338.73

8. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIE MGR [ velete TITLE X crange ] Addition
NAME MATSON, DUFFIELD W lii NAME

STREET ADDRESS | 770 SOUTH DIXIE HIGHWAY, SUITE 101 s avess | 700 S. Dyue HwY, Suere roe

oy-81-ZP | CORAL GABLES, FL 33146 CITY-ST-2IP

TITLE MGR [ petete TLE (F Crange [ Addition
NAME CHARLTON, JOHN W NAME

STREET ADDRESS | 770 SOUTH DIXIE HIGHWAY, SUITE 101 SRETADRESS | TP O S, b, WME Hw Y ) SviTE 00

GITY-ST-ZIP CORAL GABLES, FL 33146 CITY-ST-2P

TITLE 1 petete TITLE D charge [ Adgition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE [ pelete TLE I change [ Acdition
NAME HAME

STREET ADDRESS STREET ADURESS

CTY-ST-2P CiTy-5T-21P

TITLE - .. . 1 petere MLE {Jcharge [ Adcition
NAME o NAME : - e R T S S
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

TLE 7 Delete TLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRFSS

GITY-S1-2IP CIY-§7-2P

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 an this report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered o execute this report as reguired by Chapter 608, Florida Statules.

SIGNATURE/W — -2 0 P 305.443-35)

SIGNATURE AND TYPED OR PRINTED NAME OF B!IGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Caytime Phone #




