2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000010673 Feb 01, 2008 08:00 AN
1. Entily Name S
ecretary of State
MICHAEL F. MCNELIS & ASSOCIATES, LLC l'y
Princiat Piace of Businass Mailing Address
608 CRESTWOOD ROAD -808 CRESTWOQD ROAD
e e Hll“l” |“ ||m ||m ||m "m ||m II‘I‘ Hl" lml IW“I“I mll‘ ““II’
2. Frincipa! Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt, . elo. Suie, ApL #, ete. 15t MCORE CR2E083 {10/07)
City & Slate City & State 4. FEI Number Applied For
59-3678000 No: Applicatle
Zin Covatry <in Courtry 5, Cerlificate of Status Desired )T gg'ggqt’;rdg;mnal
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent
Naime
MCNELIS, MICHAEL F ol Aldres P NP p——
608 CRESTWOOD ROAD Street Address [P O, Box Numbar is Not Accepmaria}

HOLMES BEACH FL 34217

City FL Zip Code

) ] ﬂ/ﬂ

wsrered ofhce or regisigred agent, or noth 1 the Siats of Fipnda. | am famitiar with, and accent

8. The above named enlity submits this statem arior
the ohligations ol registered agonl, / /
SIGNATURE ' / s é‘/ﬂ i
Fa@e i, il d o poere ) o of red atesad agir Lo ed f i d sop Wackd CATE
: lay 1;:2008,! Fee Will- Be $538.7
{Make Check Payable i '
ESSEN S I SN IR
4. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
HILE P T Delste TTiE []Change [ Adaition
HAME MCNELIS, MICHAEL F NAME i e P
. : . ; URDOR03 1 2093
STREET ADDRESS (608 CRESTWOCOD ROAD STHEET AUBRESS 02,1 27 0-30033-0 (o 3
COYST-IP | HOLMES BEACH FL 34217 BTy Si-78 2 1 a-olUsa-002 143,75
HILE [ Deiste TiTiE [Ithange [ Additon
MEME KAME
STREET ADNAFSS STREET AGRRESS
CITY- §I- 2P CIY-57-2P
"L O Deleta e [Mchange [ Additien
NARAL BAME
SIAEET ADDRESS STRLET ACDRESS
CITY-51- 2P CITY-5T-ZP
TTLE O Delete TITLE [3 Change [ Additian
HARKL HAME
SIBEET ADDAESS - SIRLET ARURESS
GiTy-81-2p CILY-87-20
T:ILE 3 Delere TTLE [JChange [ Additen
NAKE KAME
STREET ADDRESS SEREET ALDRESS
CITY-3T-2IP CIiY-5T-2p
e ) oglate e [ Change  [J Addition :
NAE NAME ‘
STREET ADDRESS STREET ARDRESS
CITy-ST-21P CITY-57-2p ‘
11. | hereby certify (ha! the mformation supplied wiln this fiing does net qualty for the sxemptions contained in Section 119, Florida Statules § turther gertily that the information
indicated an Ihis report is trug ang accurate and th y sighalure shall have the sameJegal gifect as if made unde: gatn: that | am a managing member or manager of the
imilzd habifity company ¢r the rece'wa/nruuen ] s d d by Chapter 808, Florida Statutes. ‘
<

SIGNATURE: | /AG Aﬁ 75,705 245F

SIGNATURE AND TYPED OR PRW'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Laylita Piwxre 2




