FILED
2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000000401 02-06-2007 90028 048 ****50.00
1. Entity Name
MCGOVERN HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
450 N WYMORE RD. 450 N WYMORE RD.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apt. #, etc. Suite, Apt. #, eic.
p P 01082007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3619216 Not Applicable
Zi Count Zi Count it
P ouniry P ouniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
W & P SERVICES, INC.
450 N. WYMORE ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) Signature, Typed or prinied name of registered agent and e if apphcabla. (NOTE: Registereq Agent signature required when reinstating) DATE
Filing Fee'Is $50.00 ~° ~ S MaRE theek Payable to T T
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme PST O dekte e @& chage [ Addition
NAME MCGOVERN, THEODORE NAME MCGOVERN, THEODORE B.
STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS
CITY-S7-2IP WINTER PARK, FL 32789 GITY-ST-2P
TITLE ASY O pejete TILE X Change [ Addition
NAME MCGOVERN, MARIA NAME MCGOVERN, MARTA K.
STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS
CiTy.ST-2pP WINTER PARK, FL 32789 CITY-57-2P
TITLE O Deete THLE [C] Change  [] Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-5T-21P
TITLE [ elete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cie-ST-2P
TILE 1 Delete TMLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WE - O pelete TITLE [ change (7] Addition
" NAME NAME
 STREET ADDRESS STREET ADDRESS
“ony-sr-ae CITY-83-7IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated ¢n 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
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Flerida Statutes.
- .
\jyﬂ -
SIGNATURE: % V74 M I AS-077 407-34/-425%
SIGNATURE AND‘YPED OR PRINTED NAME OF SIGNING MANAGING IAEI'!ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




