| FILED

+2008 LIMITED LIABILITY COMPANY Feb 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L00000000401 02-14-2008 90076 040 ***138.75

1. Entity Name
MCGCVERN HOLDINGS, L.L.C.

Principal Place af Business Mailing Address G 0 0 0 82 3 5

450 N WYMORE RD. 450 N WYMORE RD.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
“EE";"" 1. ! 3 gil‘ :E\ n;: .t' n-- ..l 11 ;1 | ’:'1 .”‘
. Paneipal Place of Business - Ho P, cues & 3. Laiing Aodress I 'I' | "H>| '[ l 'II '“f
2. Pancipal Place of Busin o s, s 3. Llating Acdr “”” [“l l || ﬂ |[ [ " llh M I“ ” l h
Suite, Apt. #, etz Suie, Apt. #, etc.
ui p ot 01042008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3619216 Not Applicable
Zi| 2Zi Couny m
® Couniry ° auniy 5. Certficale of Status Desved  []  $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
VWa P SERVICES, INC.
450 N. WYMORE ROAD % Straet Address (P.O. Box Number is Not Acgeptabla)
WINTER PARK, FL 32789
City FL l Zip Code
8. The above named entity submits this statement 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 registerad agent.
SIGNATURE
Skgnature, lypad or printed name of regiskared agent and fitle if applicatle, (NOTE: Regisiered Agent signature required when reinstating) DATE
"FILE NOWIII .FEE IS $138.75 B ' " . Make check payable to ot
.After May 1, 2008 Fee will be $538.75 |, . T, Florida Department of Slate -
e . : ey - s B Ve
9. - B MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE PST [ pelete TIMLE DPST f] Change [ Addilion
NAME MCGOVERN, THEODORE B RAME . )
STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CIry-s1-2P
TMLE ASV 1 Delste TILE DASV [Xchange [ Addition
NAME MCGOVERN. MARIA K NAME
STREET ADORESS | 450 N WYMORE RD, STREET ADDRESS
CiTY-ST-2P WINTER PARK, FL 32789 GITY-ST-2IP
TILE O Delete TLE O Change [ Addition
NAME ' NAME
STREET AﬂDﬂESS STREET ADDRESS
CITY-$T-0P CITY-ST-21P
TMLE [ Delete TLE Ochangs O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
THLE O eiete TLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-S1-2IP
TLE - 3 Delete TmE Tl change [ Additicn
CNME | . S L - S
_STRETADORESS | _ . ‘ STREET ADDRESS
CIE{EST-ZIP CITY-5T-2IP
11., | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢t 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
||m|ted kablhty company or thgffeceiver or trustee empowere to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: // 158 3693477
SIGNATUNITAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [/ Date Daytime Phona #




