2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # M05000002056

1. Entity Name
MC 144 DELAWARE, LLC

Secretary of State

Principal Place of Business Mailing Address
3839 WEST 16TH AVENUE 3839 WEST 16TH AVENUE
HIALEAH, FL 33012 HIALEAH, FI. 33012
s ' 01292007 No Chg-LLC CR2ED83 (11/05)
DO NOT WR‘TE IN THIS SPACE ‘; 4, FE| Number Applied For
: ’ . 20-2611213 Not Applicable

0O $5.00 additional

, 8. Cerificate of Status Desired Fae Raquired

§, Name and Address of Current Repistorad Agent

b

CAYON, MAURICE L T :
3839 WEST 16TH AVENUE S DO;NOT WRITE |

HIALEAH, FL 33012 "IN THIS SPACE

i

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familar with, and accept
the obligatians of registered agent.

SIGNATURE

Signalure. typad or printed neme ol reglsiersd agent and Tt i applicable, (NOTE: Registerod Agent signature required when rsinstaling) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGRM ]
NAME MC 144 HOLDINGS, LLC . , '

STREET ADDRESS | 3839 WEST 16TH AVENUE
CITY-SF-2IP HIALEAH, FL 33012

e ‘ : JUDRIOEATE T )
NAME ‘ OB A0T-F00CE-007 50,00
STREET ADDRESS ‘

CTY-ST-2P

TITLE
NAME

e s . 'DO NOT WRITE

NAME ok
STREET ADDRESS
CITY-ST-2IP L ¢

" "IN THIS SPACE

i
t
i
5

E‘ ) R L. .' ": .. ' ¢
WILE o g ' - o
NAME .
STREET ADDRESS ‘ et
CirY-ST-2F : e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same iegat effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiy 1 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:.

SIGNANRE\AND/WPED oR me N.ANE'DF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o




