FILED
2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000003637 ; 03-31-2006 90182 017 ****50.00

1. Entity Neme
MCTERNAN, L.L.C.

Principal Place of Business Mailing Address ~U U‘J284
17045 MARINA COVE LANE 17045 MARINA COVE LANE
FT MYERS, FL 33908 FT MYERS, FL 33908
e T NERHCARIE I MDA ARG
320 South 10T Stect IF0 South /O Streef
Suita, Apt. #. elc. Suits, Apt. . ste. 03272006  Chg-LLC CR2E083 (11/05
Unit 204 Unif 207 ‘ (o) _
City & State ity & State 4. FEI Number : Applied For
Naoes, FL- Mevres, L 65-1083996 Not Applicable
Zip Country 2Zip Country - . $5.00 Aaditiona!
3 (/-/DJ- usa 3 5//02 L{J’A 5. Certificate of Status Desired ] Foe quuiredl ona
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name

GRAVINA, PETER J ESQ.
1833 HENDRY ST. Strest Address (P.Q. Box Number is Not Acceptable)

FT MYERS, FL 33901

City FL | Zip Code

8. Tha 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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

e, hyped or pnnted name of regrstered agent and bite f 2ppicable. (NOTE: Regisiered Agent Siynaiure requred when renstatng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGRM O velete TITLE P4 Change [ Addilion
NAME MCTERNAN, BRIAN NAME . ) Ao orsss savy
. 7 ‘ . ;

STREET ADDRESS | 17045 MARINA COVE LANE s ooness | 307 Soufft 107" Frveet Uk dog
ore-si-2¢ | FT MYERS, FL 33908 n-si-iP  |\Afaafes. Fie  3%/00.
e MGR O Deete e ! {X Change (] Addtion
HAME BRIAN MCTERNAN FAMILY TRUST NAME . s ) AbORRS OnLy
STAEET ADDRESS | 17045 MARINA COVE LANE smeet aooress [30F Seuth 1077 Srreet tn, A g0y
ov-s-% | FT MYERS, FL 33908 ur-sr-aP AAu s FL 3oL
TE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TILE O oecte 13 {Jchange 7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2IP GITY-S1-2iP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-ST1-2IP CITY-ST-2IP
HiLE 1 oelete TILE . O Change [ Addition
NAME HAME
STREET ADDBESS STREET ADDRESS
CiTY-ST-2IF CITY-S1-2IP

11. 1 hereby certily that the information supplied with this filing does not gualify for the exemptions cantained in Chapler 119, Florida Statutes. | further cerlify that the inlormation
indicated on this report is trugand accuraie and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager of the
limited liability company opafiegceiver or trustee empowered (o axecute this report as required by Chapter 608, Florida Statutes.

S V355840

.~
OR PRINYE{NAME OF A MANAGING . OR AUT REPRESENTATIVE Date Daytuna Phona ¢

SIGNATL!QE'




