2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #MO07000007393

1. Entity Name

COUNTRY-WIDE INDEPENDENT EXAMS, LLC

Principal Place of Business

88 BLACK FALCON AVE., SUITE 353
BOSTON, MA 02210

Mailing Address

88 BLACK FALCON AVE., SUITE 353
BOSTON, MA 02210

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sulte, Apt. #. atc.

Suile, Apt. #, eic.

FILED

08SEP23 PN 2: 5y,

SECRETARY oF ST,
ALLAHASSEFE FLOQEA‘

AR AR

09152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
74-3107391 Not Applicable
Zie Country v Country 5. Certificato of Status Desired (3 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narna

REGISTERED AGENT SOLUTIONS, INC.
155 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE, FL 32301

Street Addrass (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named antity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep:

e obligations of registered agent.

SIGNATURE

Signatre, typed oF printed name of registered agent and tile if applican'a

{NCTE" Ragisiered Agenl signature requirad when reinstating)

DATE

FILE NOWIl! FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delete TALE MGR K] Change [ Addition
NAME MCMC HOLDINGS LLC NAME MCMC LLC

STREET ADDRESS | 88 BLACK FALCON AVE., SUITE 353 smeeramvress | 88 Black Falcon Ave., Ste. 353
CITY-ST-2P BOSTON, MA 02210 CITY-5T-2P Boston, MA 02210

TLE ] Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2IP CITY-ST-2IP

THLE O3 petete TITLE Tioid 1l SR 3Ig908YE O sdiin
NAME NAME U3/26/08--01048--014  #¥543.75
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pekete TILE [ change [ Addition
NAME; NAME

STREET ADDRESS STREET ADDRESS

CIII-ST-ZiP CITY-§1.2IP

TITLE O Delete TITLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar centily that tha information
indicated on Ihis report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr Lhe receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIIGNATURE: %/%W%\

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE [} REPRESENTATIVE

Nichole M. Lewis, Paralegal

9/18/08 617-375-7731

Date

Daylima Phone #




