2006 LIMITED LIABILITY COMPANY FILED

"ANNUAL REPORT Au% 02,2006 08:00 AT

DOCUMENT # L99000005427 ecretary of State
1. Entity Name
MCO ENTERPRISES, L.C.
Principal Place of Business Mailing Address
450 SOUTH ORANGE AVE 450 SOUTH QRANGE AVE
STE 650 STE 650
ORLANDO, FL 32801 ORLANDQ, FL 32801
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8. The above named entity submits this statemnent for the purpose of changing its registerad office or registerad agem, or both, in the Stata of Florida. { am famniliar with, and accept
- the obligaticns of ragistered agent.

SIGNATURE
Signature. typed o printed name of regiatered agent and title if epplcatie (NOTE: Regitered Agert signatune required when reinatetmng) DATE
0000573145
Filing Foe Is $50.00 08/02/06-50004-006 S0.00

Due by September 8, 2006

9. MANAGING MEMBERS/MANAGERS

L MGRM SR
NAME SUPERIOR HOSPITALITY v
STREET ADDRESS | P.O. BOX 1230 .
CN-SI2P | WINDERMERE, FL, 34786 .
TITLE MGRM y
NAME RIISE QSR

SIREET ADDRESS | 1720 CONWAY ISLE
CITY-ST-2IP ORLANDO, FL 32809

TILE MGRM

NAME MRG

STREETADDARESS | 7582 W. SANDLAKE ROAD
CITY-5T-2IP ORLANDO, FL 32819
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11. ) hereby cemlg thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tyust ared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Toaw £ coi-Birse £ SE - 7/;15/o£ Yo7-919-352- |

lIGN&TUREMFED WNAHE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone




