2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000097628

1. Entiy Name

MGCC, LLC

Principal Place of Business Mailing Address

3535 NW 14TH AVENUE 3535 NW 14TH AVENUE
GAINESVILLE, FI. 32605  US GAINESVILLE, FL 32605 S

DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2008 08:00 AN
Secretary of State

RN AI

01042008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appled For
20-5662060 Not Applicabla

$5.00 Additional

. if f
5. Certificate of Status Desired ] Foo Required

8. Name and Address of Currant Registered Agent

SEUBERT, CHARLOTTE
3535 NW 14TH AVE
GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sonatae, yped of prnted name of regatered agentand utie § applcable. (NOTE: Registerad Agant sgnaziure requied when renstang) BATE

FILE NOW!!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME DIETRICH, MARKUS

STREETADDAESS | 4431 NW 14TH PLACE
CiTY-§F-7i7 GAINESVILLE, FL. 32605

HILE MGRM

NAME LINDER, VIRGINIA G
STREET ADDRESS | 4431 NW 14TH PLACE
CTY~ST-2P GAINESVILLE, FL 32605

TIRLE MGRM

NAME SEUBERT, CHRISTOPH

SIREET ADDRESS | 3535 NW 14TH AVENUE
CrrY-g1-27 GAINESVILLE, FL. 32605

FITLE MGRM

NAME SEUBERT, CHARLOTTE
STREET ADDAESS | 3535 NW 14TH AVENUE
CATY-S1-2IP GAINESVILLE, FL. 32605

TTLE .
NAME

STREET ADDRESS
CITY-ST-2P

ATLE
RAME
STRFET ADDRESS .

CITY-ST-2P - .

DO NOT WRITE ‘
IN THIS SPACE

11. | hereby cerlify that the information supplied wilh this iing does not gualify for the exemptions contained in Cnapter 119, Frorida Siatutes, | furtner certify that the information
ingicated on this report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Flonda Statules.

2- -0 21375-3%3¢0

SIGNATURE: (0, alsdo SeuSiass

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED) REPRESENTATIVE

Date Dayteme Phone #




