FILED

2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # M05000003454 (7-28-2006 90071 013 ****50.00

1. Entity Name

MCC ACQUISITION LLC

Principal Place of Business Mailing Actdrass.

10107 LINN STATION ROAD, SUITE 600 10107 LINN STATION ROAD, SUITE 600

LOUISVILLE, KY 40222 LOUISVILLE, KY 40222

R R O I AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 07142008 Chg-LLC CR2EQ83 (11/05)
City & State City & Stata 4, FEI Numbear Applied For

20 ~ 85 185 Not Applicable
e L—}O 222 Country ZipL} (132 90 3-8 Country 5. Certilicate of Status Desired ~ [J seigg: ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addraess (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agen and Lie if apphcable. {NDTE: Regstered Agont fignatura radquered whn renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delle TITLE ] Change ] Addition
HAME SCUDDER, CHARLES D Ill NAME
STREET ADDRESS | 10101 LINN STATION ROAD, SUITE 600 STREET ADDRESS
Ciry-51-0p LOUISVILLE, KY 40222 CITY-S1-2P
TMLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
GITY-51-ZP CITY-ST-ZP
TITLE [ peets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7° CITY-ST-2IP
TILE [ pelete TIME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CTv-S1-2P
TILE [ Dsleta TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIY-ST-2P
TME ] Detete TE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-20P City-St-a¢

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar rustee empowarad o execute this report as required by Chapter 808, Florida Statutes.

SIGNATI.!RE\-ﬁ Cocth. 5t o 502-426- 5327

IGNATLI’E‘ND TYPED OR PRINTED NAME OF G M , OR AUTHORIZED AEPAESENTATIVE Dale Daytime Phone »

\




