2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003827

1. Entity Name

MBC-INTERNATIONAL DRIVE, LLC

Principal PIape of Business

C/0 MURRAY BROS. CADDYSHACK
455 S LEGACY TRAIL
ST AUGUSTINE, FL 32092

Mailing Address

(/O MURRAY BROS. CADDYSHACK
455 5 LEGACY TRAIL
ST AUGUSTINE, FL 32092

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90038 043 ****50.00

24053658

T

04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - - Applied For
APPH-E-B‘FSR'73 l 6853"5 Not Applicatble
Zip Country e Country §. Cerificate of Status Desired a ?esege?: ‘ﬁrc;dgﬁonal
6. Name and Address of Current Registerad Agent 7. Nameg and Address of New Registered Agent
Name
HASKELL, MACDONALD T
C/O MURRAY BROS. CADDYSHACK Street Address (P.Q. Box Number is Not Acceptable)
455 S LEGACY TRAIL
ST AUGUSTINE, FL 32092
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i

the obligations of regtstered agent.

SIGNATURE

n the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title i applicabla.

(NCTE: Registered Agent signature required when ranstating) OATE

Filing Fee Is $50.00
Due by May 1, 2004

b

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

ME MGR [ pelete TME [ Change [ Addition

NAME CS VENTURES, LLC NAME

STREET ADDRESS | 455 S LEGACY TRAIL STREEY ADDRESS

CITY-S1-7P ST AUGUSTINE, FL 32092 CITY-5T-2P

TME 3 oelete TALE I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CATY- ST-2P

TME O Delete TE O change [ Addition
| HAaME™ e e s e o —— ——— SHAME - e —we——y - e imr e - .

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ITY-§1-20

L [ pelets TMLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TmE £ oelete TE Ocohenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TILE O Delete TME O ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-27

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
fimited liabitity company or tha receiver or trustee empowered to executs this repor as required by Chaptar 608, Florida Statu  tes.

SIGNATURE: M/bm*-

i), Florida Statutes. | further certify that the information
| am a managing member or manager of the

SIGNATURE ANDhPED OR Pﬁﬁn‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEN‘I‘ATNy / Dal

Yonfod Zig-222-2788"

Daytime Phone #




