File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LiMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
: Katherine Harris
ANNUAL REPORT Secretary of State |’ | l ) i— { )
1999 ) DIVISION OF CORPORATIONS
CUIER-8ORD GO0
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R U R
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R KNSR R
b o mina Lming company  DOCUMENT # £.98000001150 IR R
MCORT ENTERPRISES L.C 1a. Principal Piane of Busmess Address
’ .C.
P.O. BOX 354482 7T CARRY COURT
PAIM COAST FL 32135 PALM COAST FL 32137
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihied | 3a. State of Formalion
1 3Carry LT | 07/21/1998 FL
Suite, Apt. # ete Suite, Apl. #, etc . I
4. FEINumber I:I Applied For
City & State C"(S‘ e C ot FL §9- 35231983 Ij_NDt Applicatie |
ip Country o 7 AR < O((:L f:w - 77« 5. Dale of Last fiepon 6. Cerblicale of Stalus Desired
22027 | 72 rosso e e
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agenl/Otfice

Name

SHEEHAN, MARGARET
7 CARRY COURT Strieot Address (P.O. Box Number is Not Acceptable)
PAIM COAST FI 32137
Buite, Apt #, etc’

City ' ) " ZpCode

FL

8% Pursuant ta the pravisions ol Seclions 608 416 and 608 508, Florida Slatutes, the ahiove-named linuled hability company suhmits thus statement for the purpose of changmg
its reg stered office or registered agent, orbath . inthe State of Florida Such change was aulhionzed by aflirinative vote ot a miajority of the members | herehy accept the appontment
as registared agent. and accept the obligations

SIGNATURE . S ‘ ) o o o DAY
10. Titie Managing Membars/Managers Business Street Address Crly. State and 2ip Code
MGR | SHEEHAN, MARGARET 7 CARRY COURT PALM COAST FL
| L o B

3t \ a1 U-‘
AR

) A

11 Idohereby certity that the information supphed with this filng does not quality lor the exempton statedin Sechon 119 07(3) (), Flonda Stalules  Tfurther centify thal the information
indicated on this annual report is true and accurate and that my signature shalt have the same legal effect as l made under oath, that lam a managing member or manager of the
fimited Labilty company or the receiver or truslee empowered o execute this reporl as required by Cnapter 608, Flonda Stalules, and that my name appears in Block 10, or on an
atlachment with an address

s " o
SIGNATURE: T et L

R RE S e

Me r

RPN

areT Sheehan T0 it fq-139-3020

se# 102, 1

INHSE10 R (12-98)



