File on or before May 1, 1998 or Limited Liabllity Company wlll be
subject to a $ 400.00 LATE FEE.

T +
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE .‘lll-fg
L Sandra B. Mortham ; )
ANNUAL REPORT TR Socrotary of Sial SECRETARY OF 57
1908 w/ DIVISlozlctr)eFac%%Po?aiT:ONs DIVIE!DN oF EORPOR.QJI%HS

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
R olalT;I?ar:I Lla?)l:::?comr:asgy DOCUMENT # 200450

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | gB MAR -9 AH 10: ] 5 \)” w2

1a. Principal Place of Busingss AGOTess
MCL SYSTEMS, L.C.

6754 NW 72ND AVE, 6754 NW 72ND AVE,
MIAMI FL 33166 MIAMI FL 33166
2. Brincipal Place of Business 2a. Mailing Adarass 3. Date Organized or Gualllad | 3a. Stale of Formation
09/25/1991 FL
e, Apt. #, elc. Suite, Apl. #, etc.
g’i 4, FE[Number D Applied For
City & State City & State 65— 0287977 D Not Appficable
75 Couy 75 Sout 5. Date of Last Repont . aniﬁcate of Status Desired
02 / 04 /1 997 SH 7S Addilional Fer Teguied
7. Name and Address of Current Reglistered Agent 8. Name and Address of Noew Reglstersd Agent/Office
Neme , @ N
BRANDOLINO, MARIO V. ‘2 G wo
7860 CAMINO REAL Street Address (P.O. Box Number Is Not Accaptable)
APT L109 o9 Ne & s
MIAMI FL 33143 | Sulte, Apt. #, 8ic.
City Zip Code
-—
HAu ANDIE FL 33009

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registerad office or regisperad agent, or both, In the State of Fforida. Suchchangewas authorized by affirmative vote of a majority of the members. | hergby accept the appointment
as registerad age:ﬁem thegbligations.

& Vece's @ DATE 2-24 -3¢

A (Rloslemd Agert Accepting Appainimient)  (NOTE Rogislared Agent signature required when teinstating}

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

SIGNATURE

MoR | Liz AT 6784 Nw 72na. Ave i T 336

Y OO e b oo,

k108, Th sk BB, TS

l

11. [dohereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. |furthercertify that the information
indicated on this annual repart is true and 1 my signature shall havg the same legal effect as if mads under oath; that | am a managing member or manager of the
lirnited hability company or the recalver red to execute this repotf as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. 2/%/7 3 ‘%J’: 3)65 '?6&',0

]
"
SIGNATURE
|
SIGNATUAL AMDTYPLD OF PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Lalo Daytime Phore 8




