2007 LIMITED LIABILITY COMPANY FILED ‘

ANNUAL REPORT —— Jan 08, 2007 08:00 AM

PngN(;JmEAENT # L0000001 0673 Secretary Of State
MICHAEL F. MCNELIS & ASSOCIATES, LLC
Principa! Place of Businass Mailing Address
608 CRESTWOOD ROAD 608 CRESTWOOD ROAD
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
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