2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000073870

1. Enity Name
200 MCNAB, LLC

Principal Pltace of Business

300 EAST OCEAN AVE.
LANTANA FL 33462

Mailing Addross

300 EAST QCEAN AVE,
LANTANA FL 33462

v

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

3. Mailing Addross

FILED

Feb 08,2007 08:00 AN

Secretary of State

BT AW

Suite, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & State 4. FEI Number Applicd For
75-3217179 Not Applicable
ap Country ap Country 8, Cerlificate of Slatus Desired 0O $5.00 Addhlional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

LAVENDER, JOEL R ESQ
507 S.E. 11TH COURT
FT. LAUDERDALE FL 33316

Stroot Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The abovo named enlity submits this stalement for the purpose of changing its regisiered office or registored agent. or both, in the Slate of Florida. 1 am familiar wilh, and accopt

the obhigalions of rogisicred agent.

SIGNATURE
Sgnature. typed ar printad name ot ragistersd agant and tle f applaable, [NOTE: Regstered Agenl signalure requred when ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007 X
9, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
TIiLE MGRM O Detate e O Change [ Addition
i CORDERO, WAYNE e LO0NNnEz7 792
STRECT ADDRESS | 300 EAST OCEAN AVE. STREFT ADDRESS R/ SA7-000E-014 50100
CIY-s1-2p LANTANA FL 33482 CITY-S[- 2P
LE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- S1- 2P CITY-51-7IF
HILE [ pelete TITLE [ change [ Addition
NAME NAME
SIRLET ADDRI S8 STRELT ADDRESS - )
LTy -SI- 2P CITY-SI-7IP
TILE O Delete e [Jchange [ Addition
NAME NAME
SINEET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 1 Delete TLE O change . 1 Additioe
NAME NAME ‘ e
SIRFET ADDRESS STR! 1 ADDRESS )
CITY-SI-ZIP CiTY-$i-2IP
MHE [ pelete TITLE [ change  [J Addition
NAME NAME
SIREET ADORi 55 STREETADDRLSS
cIry-S1-7IP /\ =~ &k Y CITY-SI1-2P
|4

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions cantained in Secticn 119, Florida Statutes. | furlher certify that the information
indicalad on this report is wue and accurate and that my signature shall havo the samo logal effect as if made under oath; thal | am a managing member or manager of tho
limited liability cempany or the roceiver or frustee ampowered to execute this report as required by Chapler 808, Fiorida Stalutes,

/-3/-07) SesS¥IEEY

SIGNATURE: ANN

AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Dala Daynrnw Phone




