FILED

2008 LI NNUAL REPORT " anY ecretary of State

04-04-2008 90133 045 ***138.75
DOCUMENT # L07000086736
1. Enlity Name
MC GROUP SERVICES LLC g -
Principal Place of Business Mailing Addrass B 0 0 13 B 04
2250 BAY DR WEST #9 2250 BAY DR WEST #9
MIAMI BEACH, FL 33147 MIAMI BEACH, Ft 33141
PR S RN A A
Suite, Apt, #, atc. Suite, Apt. #, etc. 03032008 Chg-LLC CR2E083 {12/06)
City & Slate City & State 4. FEI Number Applied For
u LE-O7 744 2 ot Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O f‘i‘ggﬁ:’:&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONTRERAS, MARDOQUEQ

2250 BAY DR WEST #9 Sueet Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL | Zip Code

8. The abovg named entity submils [his staternent lor the purpose of changing its registered affice or registered agent. or both, in the Siate of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Segnaiure, typed or tvnted name of regisiered agenl and tlle 1l apphcabie. {NOTE Regstered Agenl signalure required when remsiating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 .. Florida Department of Stats
9. S MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
HiLE MGR [ Delee T (JChange [ Addition
NAME CONTRERAS, MARDOQUEO NAME
STREET ADDRESS | 2250 BAY DR WEST #9 STREET ADDRESS
CI7Y-51-71P MiIAM| BEACH, FL 33141 CIIY-SI-2P
TITLE ] Delete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ) CITY-§1-21P
TINE O peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-2P
T [J pelete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE [ elete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-§1-21P CIY-51-2iP
THLE O Delete THLE {J Change [ Addition
NAME NAME
SIREET ACGRESS SIREET ALDRESS
CITY-ST-2IP CIy-S1-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Stalules. ! {urther certify that the informalion
md.ICale_d on this report 1s true and accurate and that my signature shall have the same legal eltect as 1f made under oath; thai | am a managing mamber or manager o} the
limited liability company or the receiver or trus powared to execuls this repon as required by Chapter 608. Flerida Statutes.

SIGNATURE: MARDGOUED CONTRETAS (582)257. 249

SIGNATURE AND TYPED OR PRINTED NAME GF-3TGRTNG MARASTREWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Phone #

Apr 04,2008 8:00 am

N
N\



