FILED

2008 LIMITED LIAB

By

DOCUMENT # 167000003911 - 03-04-2008 90106 021 ***138.75
1. Entity Name . . ’
MCVLLC.
Principal Place of Business ‘ Mailing Addrass JUUUJURUY
1250 N.E. 27TH way CFF 1250 N.E. 27TH WAY
POMPAND BEACH, FL 33062 PGMPANO BEACH, FL 33062
B IE KRR A TR
Suita, Apt. #, ete Suite, Apt. #, stc 01162008 Chg-LLC CR2E083 (12."06)/
City & State City & State 4. FEI Number wAAppied For
Not Applicable
e Country Zp Country 5. Cenilicate of Status Desired (W] Fsz'gg‘lmbna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg| od Agent
- i . T _ Name . e - e -
NRAI SERVICES, INC. i i
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33321
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanre, yDeo o princed name of regiswred sgers snd Lite i applicable. {NOTE: Ragriwed Agen sigrabre mqured when resmlaing) DATE
FILE NOWI1l FEE IS $138.75 Makae chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM O Dpetete TIRE VICE vresidenT [0 Change  [X) Addition
RAME VILLAR. MARIA NAME Benjgmin Ve wa
SRR AN | 280G Cathedral AVE N.W SAETAORESS (a0 M E 214N wIoN
oSt [wWashigTen  PC 20008 CN-SLZP | Dampansg Deach Fl. 33862
TIRLE O Dekie TIE ) Crange ] Aadition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CIY-§1-2P CATY-ST-2P
TILE " O skee THLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2F - - - - CIFY-ST- 2P . . —e— . -
me O Dekie e . Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTv-55-2iF CITY-51-2P
mE [ Detete mE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimY-ST-2P CITY- 551
WE 3 pelete e Othange  [J Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CIFY-ST-2P

11. | hereby certify that ihe Information suppliad with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report is true and accurate and that my signaiure shall have the same legal aflact as il made under cath: thet | am a managing member or manager of the
limited liabiiity company of fne receiver or trustee empowered (o execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE; /=LY 5 /8 /2004 Asy- 234 -4573

TURE AND TYPED OR PRINTED NAME OF SIGNING OR ALY .‘?"E Date Dyime Phons §

LTy coiipany s Apr 04, 2008 8:00 am
ANNUAL REPORT _ ecretary of State



