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Flle on or before May 1, 1998 or Limited Liability Company will be

fﬂect to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY £

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

ANNUAL REPORT Secretary of Stata
DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1 AS[_E LCEE );A Ry oF g TAT&
- Name and Malling Address SSEE, F s
of Limited Liabllity Company DOCUMENT # L97000000528 LOR' A
Ta. Frincipal Place of Business ADGress
MCN HOLDING, LLC
3487 BYRON LANE 3487 BYRON LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
mncm of Businass 2a. Mailing Address 3. Dale Organized or Qualilied | 3a. State of Formation
" Sule, Apt. ¥, 8ic. Sulte, Apl_#, 6ic. /05/1997 FI,
4, FEV Number E] Appliod For
Ty & State Cily & Stale CDS _ 075 Z.% 2% D Not Applicable
6. Date of Last Report 8. Cortificate of Status Daesired
—Lip Country Zn Country
H Jﬁ, 5845 Addimiunal £ oe Beguined D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice

COHEN, NORMAN
3487 BYRON LANE
LONGBOAT KEY FL 34228

Name

Street Address (P.0. Box Number Is Not Acceptabie)

‘Sults, Apt. ¥, elc.

BOOOD2S ) 1aga-—F

City

w1
~ A o

RERIBE, 75 RN 185, 7

-

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this stsﬁemenl for the purpose of changing
its registered ofiice or registered agent, or both, in the State of Florida. Such changs was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment

as registered agent, and accapt the obligations.

MGRM HECHT, DONALD

SIGNATURE DATE

{Hogislered Aganl Accepting Appainimant) {(NOTE Aegislered Agent signature raquired whan reinslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM COHEN, NORMAN 3487 BYRON LANE LONGBOAT KEY FL

111 WEST 40TH STREET REW YORK NY

bty

11. | do herahy cerlity that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3) (i}, Florida Statutes. Ifurther certify that the information
Indicatad on this annual report is true and ac te and that my signature shall have the sams legal effect as i
limHted liability company or tha receiver or tiisted empowered to exacuta this report
attachmen! with an address.

SIGNATURE: _ | (

ired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

f made under oath; that { am a managing member or managar of the

4[22[%8

SIGNATURE ANO R 104 HIINTé'NAME OF SIGNING MANAGING BAE MECH OR MANAGCR

ate Dayume Phonc &

TRTLIC IS 14 T Fi s ™)



