FILED
Aug 16, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000067578 Secretary of State
1. Entity Name 07-11-2005 90044 Q38 ****50.00
MCMAHON ST. LUCIE PROPERTIES, LLC 08-16-2005 90014 001 ****50.00
Principal Place of Business Maiting Address
3609 TRAILER DRIVE 3609 TRAILER DRIVE 13ULILLY
CHARLOTTE, NC 28269 CHARLOTTE, NC 28269
S v IR AT AN A S

Suite, Apt. #, etc. Suite, Apt. #, etc. 08042005 Chg-LLG CR2E0B3 (10/03)

City & State City & State 4, FEI Number Applied For

S20-1 760 284 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?5'00 Additional
ae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

Zip Code

Ciy FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Sigratury, tyoed O Deniled nama of /4QSIMEN Sgant and e if appheable. INOTE: Rag: AQai g raiarad whan rei DATE
R _-";“.‘.{.:_t. s A , T2
Filing Fee Is $50.00 ¢« . ‘Make check payable'to -
Due by September 7, 2005 W tda\al;pgparm‘tmeni of State
: ! R RIS
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ! CHANGES
TIME MGRM O Delete TINLE [OJChange [ Additian
RAME BRAD MCMAHON GST NAME
STREET ADORESS | 3609 TRAILER DRIVE STREET ADORESS
CIy-sT7-2P CHARLOTTE, NC 28269 CTY-57-2°P
TITLE MGRM O3 pekete TITLE [} Change [ Addition
NAME MICHAEL P. MCMAHON GST HAME
STREET ADDRESS | 3608 TRAILER DRIVE STREET ADORESS
Cry-ST-7P CHARLOTTE, NC 28269 CiTY-ST-29
THRE 7 petete T O change  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 [#1) G3:10F: 4
THTLE [ Delete e CJcnange ] Aadiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2P
e 7 oetete TiTE O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
crry-sT-2f cIry-S1- 2
TILE [ petete TITLE { thange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CrY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member o manager of the

limiteg liability company or the receiver o¢ trustee ampowered (o execu i5 report as required by Chapter 608, Florida Statutes. ?0 + 5-? r / L‘/— D
sionaruge; P Ay ir s
SIGNATURE AND TYPED MG LANAGING MEMEBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE 0 Date Daytime Phone #




