2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000001646

1. Entity Name

MCNAB HOLDINGS LLC

Principal Place of Business

10301 NW 11 STREET
PLANTATION FL 33322

Mailing Address

10301 NW 11 STREET
PLANTATION FL 33322

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90077 024 ****50.00

Jll

]

MCORE CR2E083 (11/03)
City & Stale City & Stale 4. FEt Numnber . Applied For
) 14-1320812 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $5.00 Additionat
Fee Required
6. Name and Address of Currem Registered Agem 7. Name and Address of New Registered Agent
e e SSEE - - = — ~Name S e - = - .- ~ — I mme e - S
4 GUAZZO, GARY E
t ' -
10301 NW 11 STREET Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the: obligations of registered agent.

SIGNATURE
Signatura, typed or printed narme of regrstered 2gent and title «f apphcabl {NOTE: Registerad Agent signature réquired when rainstating) DATE

8. MANAGING MEMBERS / MANAGERS 10. ADBITIONS f CHANGES

e MGRM [ belete TIE [JChange [ Addition

NAME GUAZZO, GARY E NAME

STREET ADDRESS (10301 NW 11 STREET STREET ADDRESS

CITY-ST-ZiP FORT LAUDERDALE FL 33322 GITY-$T-21P

TITLE 3 pelets TiTLE {1 Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
- NAME —— -°~%|= e e e = den e i s = W MAME e 2t | e L e e e o C e e R

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-ST-21P

THILE {7 Detete TIMLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-21P

TITLE 1 Delste TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CiTY-ST-2IP AR T ke ) -

TLE O pelete TLE O change [ Addrtion

NAME R T N P o NAME . .4 e P e 1t

STREET ADDRESS STAEET ADDRESS

CiTY-57- 7P CITY-5T- ZiP R - .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certity that the informatien
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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o @Aﬂwf (Guazw “1/)4/59 759 370-639/¢

P et
GIGNATURE AND TVPED B FRRGFEDAANE OF SIGNING\IANAGING usu?e’ﬁ Vnﬂﬁéﬁn OR AUTHORIZED REPRESENTATIVE

Dale

Dayhme Phare #




