FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

~ ANNUAL REPORT ecretary of State
DOCUMENT # L07000038644 : 04-10-2008 90127 038 ***138.75

1. Entity Name
MCM WEST PALM BEACH, LLC

. -
Principal Place of Business Mailing Address B 0 0 2 1 51 3

5101 N.W. 21ST AVENUE 5101 N.W. 21ST AVENUE

SUITE 345 SUITE 345

FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US

B RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLG CR2E083 {12/06)
City & State City & State 4. FEl Number . Applied For

ob - L&\ \b 2) Not Applicable
Zi Country Zip Country 5. Centificats of Status Desired [ gi-gngf:;“""a'
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Reglsterad Agent

Name
SANTOLLA, STEVE A Skeven f- Qcm\’\‘c \'\C&
5101 N.W. 21ST AVENUE Slreegﬁjdresi (P.O. Sx N:ﬂber i: Ngt Ac:ﬂ)fa% e
SUITE 300 = . k +

FORT LAUDERDALE, FL 33309 S éce_ L :
“Sortl audecdle L3830,

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

SIGNATURE _or&e ﬁy S%K‘M P‘ QQV&D\,\"D ~ 3\1}>_DP

Signalum.ﬂﬁd or pnnleu‘nwaf regygtered agant and lide if Rpphcable {NOTE: Registered Agent signature requirsd when reinsiating)

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ Delete TILE [ Ghange [ Acdition
NAME LIHAN, THOMAS A NAME
STREET ADDRESS | 5101 N.W. 215T AVENUE, SUITE 345 STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33309 CITY-ST-217
TILE MGR [ Delete TITLE [ Change [ Addition
NAME SANTOLLA, STEVE A NAME
STREET ADDRESS | 5101 N.W. 21ST AVENUE, SUITE 345 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TLE [T Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME [ Detere TILE [ cChange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-§1-2IP

11. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify 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 tha
limitegt liability company or the receivegbr trustee empowered to execulte this report as requirad by Chapter 608, Florida Statutes.

Stewrn & Senblloe 2\an\o?

ED OR P;MED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phang #

SIGNATURE:

SIGNATURE




