2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000000401

1. Entity Name

MCGOVERN HOLDINGS, L.L.C.

Principal Place of Business

/0 WEBSTER & PARTNERS, P.L.
1936 LEE RD. SUITE 101
WINTER PARK, FL 32789

Mailing Address

C/0 WEBSTER & PARTNERS, P.L.
1936 LEE RD. SUITE 101
WINTER PARK, FL 32789

2. Principal Place of Businass

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90017 003 ****50.00

LUULEILIIV

LR T

02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
59-3619216 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired ~ [] 9900 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

W& P SERVICES, INC.
1936 LEE ROAD, SUITE 401
WINTER PARK, FL 32789

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registared agent.

SIGNATURE

(NOTE: Regisiered Agenl signature required when reinstating}

DATE

+. Filing Fee Is $50.00
™ -Due by May 1, 2005

%

. Sigrature, typed o printed name of registerad agent and titke i applicatie.

Make check payable to
Flotida Department of State .

9. . : MANAGING MEMBERS/MANAGERS

ADDITIONS /CHANGES

10.
me PST . . O betete TILE O Cange [ Addilion
NAME MCGOVERN, THEODORE NAME
STREET ADDRESS. | 1936 LEE ROAD, SUITE 101 STREET ADDAESS
CITY-5T-2P WINTER PARK, FL 32789 CITY-ST-2P
TILE ASV ] Delete TITLE [J Change [ Additien
RAME MCGOVERN, MARIA NAME
STREET ADDAESS | 1936 LEE ROAD, SUITE 101 STREET ADDRESS
CIFy-ST-2IP WINTER PARK, FL 32789 CITY-87-2P
TLE . — | P ] besste- TTLE - "7 "Ochenge [ Addition
NAME NAME
STREET ADDRESS, STREET ADORESS
CITY-ST-2P CITY-S7-2P
TITLE Ao A _ O psiee TITLE ) B . _ _ _Ochange [ Addition |
NAME ’ NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P oY-ST-29
TITLE 1 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$1-2IP
TIMLE ‘ O Dpetete ME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true,and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as reqguired by Chapier 608, Florida Statutes.

limited liability company or ¢

SIGNATURE:

receiver or trustee emp,

ered 1o exe
%d/{ ‘ %
,W /

A-RR2-05 Y0 )-£54-Tn 73

SIGNATURE ANI’) TYPED PHINTED NAME OF

NING'
¥ sy W]

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore ¥




