LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT # L06000068405
1. Entity Name ANNC MCNWMA’DPM P

01-25-2007 90089 028 ****55.00

DO NOT WRITE IN THIS SPACE

20002797

2. Principal Place ol Business

U BE0 METRWLIS AV

3. Malhng Address

\WU2380 METROPOLIS ANVS

Suite, Apt. %, elc.
#H

Suite, Aﬂ #"iti_

DG NOT WRITE IN THIS SPACE

i e Ci Slate . FEINumber § Applied For
/cub& ﬁ‘alT MVYERs FL- t(sv&"(l t MYCRs F(~- ‘j’é . oSasb ESJ_/ NF;:]Applicable
Zip 2—) gq \l Coumz’(gﬁ ’Zi%czl { L Cmg?_f/lr &, Certificate o Stalus Desired { g:i'ggq;f:;“o"al
. 7. Nama and Addrass of Current Registared Agent
DO NOT WRITE "ANNE. MV AMARA  DPM Py

.

Streel Aﬂdress {P.O. Box Number is Not{ Acceptable)

MeE TR0 POLIS AE SUWITE 2

IN THIS SPACE

WEORT MYERS

FL | *%%36

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

SIGNATURE

Signature. typed or prnted name 4! :egistered ageni and e d applicanis DATR
. FEE IS $50.00
N Make Check Payable to Florida Department of State
DUE BY MAY 1

9. MANAGING MEMBERS /MANAGERS
e M@' TME
NAME N NE McMArARA _ HAME
STREET ADRESS "t SO MEIRSPOLLS Ave STREET ADDRESS
GiTy -57-21P FORT MY ELs ,FL 239 1 CITY-51- 2P
1TLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IF CnY-S$1-7P
IE TiE
HAME NAME
SIREET ADDRESS STREET ADDRESS
o -51.2¢ orr-s1.20 DO NOT WRITE
1IitE plil3
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-ST-BIP Y=gt 2P
ITLE TITLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty §7-29
TiE TRLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY -ST-2IF

1%. | hereby cerify thai the information supplied with Ihis filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certily that the information
indicated on this report is rue and accurate and that My signalure shall have the same tegal elfect as if made under oath; that | am a managing mamber or manager of the
limited liabkility company or the recaiver or rustee empowerad (0 execuie this repan as required by Chapter 608, Flerida Statutes.

SIGNATURE

Usler  220-205- 765k

A€
- s
. - £( A
SIGNATURE ANTF TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Duytme Phone #

CR2E083B (12/02)



