FILED
2008 LIMITED LIABILITY COMPANY Mar 21. 2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L07000115149
1. Entity Name 03-21-2008 90117 011 ***138.75
MACNAUGHTON PROPERTIES, LLC
Principal Place of Business Mailing Address
3623 ROYAL FERN CIRCLE 3623 ROYAL FERN CIRCLE
DELAND, FL 32724 US DELAND, FL 32724 15
S RS ¥ VA AEER RN RO
Suita, Apt. 4, etc. Suite, Apt. #, atc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Apptied For
AL~ /5‘5) 3OLD Not Applicabls
Zip Country Zip Country 55 00 Additional
5. Cenificate of Status Desued 0 Fos Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACNAUGHTON, THOMAS F - - -
35623 ROYAL FERN CIRCLE Streat Address (P.O. Box Number is Not Accentable)
DELAND, FL 32724
City FL ] Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signxhure, typed or prnted name of regictered agent and Utle f appicable. (NOTE: Regsterac Agent signatire required when rengtatng] DATE
. FILE NOWIll FEE 1S $138.75 Make check payable to
After May 1, 2008 Fooe will be $538.75 Florida Department of State
9. ,‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 pelet ME ] Change  [] Additicn
. NAME MACNAUGHTON, THOMAS F NAME
STREETADDRESS | 3623 ROYAL FERN CIRCLE STREET ADDRESS
CITY-§T-20 DELAND, FL:32724 . CiTY-57-2p
TLE MGR s O beiets TME Clchenge [ Addition
HAME MACNAUGHTON, MONICA J HAME
STREET ADDRESS | 3623 ROYAL FERN CIRCLE STREET ADDRESS
oITY-ST- 2P DELAND, FL 32724 GITY-ST- 29
TITLE [ Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CIY-ST-2p s . e
TLE [ peiete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
fme [ Detete TImE [ change 7 Aadiion
HAME HAME
STREET ADDRESS STREET AQDRESS
CITY-S7-2P CHY-ST-2F
TALE T Detete TILE {7 Ghange ] Addition
NAME MAME
STREET ADORESS N STREET ADDRESS
-CHTY-57-2P CITY-5%- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effgct as if made under oath, that | am a managing member or manager of the
Iumllad Ilablllry company of the raceiv ered to e uta this rapo requirgd by Chapter 608, Florida Statutes.
/ O /P
SIGNATURE: = 7
BIGNATURE AND D REPRESENTATIVE Date Darytims Phuae #




