2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -~ -

DOCUMENT # M03000001268

1. Enlity Name

MLC, LL.C

Principal Placo of Businass

77 BAYSIDE OFFICE PK
GULF BREEZE FL 32561

Mailing Address
P.O. BOX 99

GULF BREEZE FL 32562

2. Principal Place of Businoss - No PO Box #

3. Mailing Addross

Suito. Apl. #, atc.

Suite, Apt. #, eic.

FILED
May 03, 2007 08:00 A
Secretary of State

AT

1st MOORE CR2E083 (10/06)
City & State Cily & Slale 4, FEI Number Applied For
63-1130968 Not Applicable
Zi Countr Zi Count "
° untry P auntry 8. Certificate of Status Desirod [ $5'00 Add'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYONS, MARK IlI

77 BAYSHORE OFFICE PARK

GULF BREEZE FL 32561

Sireet Addross (P O Box Numbor 1s Not Accoplable)

City

FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registored office or registered agent, or both, in the Stalo of Florida. | am farndiar with, and accepl

the cbligations of regisiered agent.

SIGNATURE

Signalure. lyped or printed name of ragisiered agan and nik § apnicable

(NGTE Regsigrgg Agent signalurg required wikgn reans[anng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

. MGR O pelete 1133 O Change [ Addition

NAME NAMI T CH

SIRFET ADDRE S§ ;EO:%;' :gRK . STREE] ADDRESS - Urino0 Po3a31

5 L 5 3 - -1 ] 1

‘ 0. : 05/24/07-60054-014 50.00

GITY-ST-2IP GULF BREEZE FL 32562-0099 CIY-S1-2P

1. [ Delele . Ol change [ Addition

NAME NAME

STRTET ADORESS SIALLT ADDRESS

GITY-SI- Z1P CITY-51-2IP

ifL: ] Detele gy [ Change [ Addition

WAMD NAME

SIREET ADDRESS SIRIET ADDRESS

CIY-81-21P CIY-51-71P

e O pelete e O Change  [J Adeition

NAME NAMFE

SIPEET ADDRESS SIRIFTALDRESS

CITY-81-21P CIIY-51- /1P

e O Detete i, Clchange [T Addiion

NAME NAME

SR T ADENY S8 SIRTI:| ADDRL 8%

CITY-S1-2IP CITY-ST-2IP

TINE [ polele TIe {Jchange  [] Addilion

NAME NAME.

SIREET ADDRT S5 SIREI TADDRESS

CITY- 51-2IP LHY-5T-2P
- | hereby cerlify that the infarmalion suppliod with this lting does not qualify or the exomplions cenlained in Seclicn 119, Florida Stalutos. [ further cerlify that the informaton
indigalad on this report is true and accuralo and thal my signature shall have tha samo legal offect as if mado under oath; that | am a managing momber or manager of tho
timited ligbility company or the rocever or trustee empowered Lo execula this report as required by Chapter 608, Fienda Statuies.

SIGNATURE AND TYPED OR PRINTED NAME COF §IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN

anve | Date Daytime Prong o




