2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 27, 2008 8:00 am

GEE
DOCUMENT # M03000001268 Pk 2N Secretary of State
05-27-2008 90373 023 ***138.75
MLC, L.L.C. -
Principat Piace of Business Maihing Address
77 BAYSIDE OFFICE PK P.O. BOX 89
T e HII]"H m I|‘|””” ||”' "m "m IIUI "m ”l’l “l’l |”|”|’|I“‘H||’
2. Pnncipai Place of Business - Mo P.O. Box # 3. Mailng Address
\ -
Sufle, Apt. #. . Suite, Apt. #. elc 15t MOORE CR2E083 {10/07)
City & Slae City & Staie 4, FEI Number Applied For
63-1130968 Not Applicatle
& Country i Country 5. Certificate of Status Desired | gi'gg":?:é“c”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LYONS, MARK 1l ” —
77 BAYSHORE OFFICE PARK Street Address Baox Numbex isyNot Aécep. .
GULF BREEZE FL 32561 - onLj)”’“'\ € dee"0ce Thrk
City FL Zip Code

8. The zbove named entily subimits this statement for the purpose of changing s registered office or registered agent, o ooth, in the State of Florida. | am familiar with, and acoem
he cbligations of registered egent.

SIGNATUIRE
Sinaburd, Ivpod @ rmed name of regatenad agerl ans LS ot oppisace INOTE Ramelan:it Augert 3:00alie iigpo e #hon [@nsiating DATE
. ;. ] FILE NOW!!! FEE IS $138.75
. _— After May 1, 2008, Fee Will Be $538.75
- Make Check Payable to Florida Department of State
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [Jchange [ Additon
HAME LYONS, MARK I NAME
STREET ADDRESS |P.O, BOX 99 STREET ADGRESS
Ciry-1-2IP GULF BREEZE FL 32562-0099 CITY-51-2p
it [ Delete TIiLE [ Change [ Addition
HAKE HAME
STREET ADDRESS STREET ALORESS
CITY-37-2IP CIY-55-2P
nILE [ pelete ik [ Change [ Additisn
NANE HANE
STREET ADDAESS - STREET ALDRESS |~ - -
CITY-57-2IP CITY-8i-2F
HILE O oeiete THLE M change [T Addition
HAME HAME
STREET ADDRESS STREEY 2DCRESS
CIY-ST-7IP CITY-55-2P
TTLE [ pelete TITLE [ Change [ Addition
HARE NAME
STAEET ADURESS STHEET ADDRESS
CITY-3T.2IP CITY-57-29
T:TE O peiste TITLE [CJchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST.2IP CITY-57-2¢

11. 1 hereby certify that the information suppiied with this fiting does not qualify for the exemptions contzined in Section 119, Florida Staiutes, | turthsr cartify that the informaton
irgicated on this report is true and accurate and that my signature shall have the same legal etlect as it made under oath: that | am a managing member or manager of ine
limited liability company or the receiver or irustee empowsred ta execute this report as required by Chaprer 698, Floricta Statutes.

SIGNATURE: 4.0

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNIN MBER, MANAGER, OR AUTHORREDR REPRESENTATIVE Gaytare Pucee #




