2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90053 042 ***143.75

DOCUMENT # L05000061161

1. Entity Name

MCKENNA & MCGREEVY, LLC

Principat Place of Business

1209 DELAWARE AVE.

Mailing Address

1209 DELAWARE AVE.

60001783

FT. PIERCE, FL 33458 1S FT. PIERCE, FL 33458 US ] e
s P S G L A
Suite, Apl. #, etc. Suite, Apt. #. elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3024717 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desited I]/ gesaggq l.:?:dmonal

6. Name and Address of Current Regisiered Agent

7. Name and Addreas of New Registered Agent

GORMAN, ROBERT J
1209 DELAWARE AVE.
FT. PIERCE, FL 34950

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

the abligations of registered agent.

SIGNATURE
Srghce, typed Or prnted name of (Bgetersd agent and bl § 4pokcabie, INOTE: Reg Agent requred when Q) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.73 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES __
WiLE MGR 1 oelete TME [aY N %ge [ Addition
NAME MCGREEVY, GERARD NAME NC— (’-K&_F;\’JJ C)'TL P
STeeT ADORESS | 24 MAIN ST HILLTOWN SRETOESS | S 1Y (v gy ST Arischud Co 03.1}_,4
ony-si-ze | CO. DOWN NORTHERN IRELAND, bt34 suh erv-s2¢ | of ot Weded L LE LN BT SUtY-
THLE 3 Detete TITLE [ crange 1] Adettion
NAME NAME
STREET ADDRESS STHEEL ADDAESS
Ciiy-ST- 2P CHY-S1-2P
TITLE [ cetete e (3 Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LIFY-ST-29 cy-47-2P
HTLE [ Delege TILE [ crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2ip CuY-ST-2P
TILE 7 oelete TTLE [OJchange ] Acdition
NAME NAME
STREET ADIRESS SIREET ADDAESS
CiY-ST-2I7 Ciy-si-2p
ILE [ Detete e (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P . CIY-51-21°

11. | hereby certify that the informition suppli
indicated on this repori is true Bnd accur
firmited liability company or the Yeceiver o]

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered 10 execute this report as required by Chapter B08, Florida Statutes.

SIGNATURE:
BIGNATURE

, OR ALTHORIZED REPRESENTA TIVE

Daytime Phone ¢

mwm%m?f
—



