2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

SOCUMENT # Lo1000006755 Mar 03, 2004 08:00 AM
1, Entiy Name Secretary of State
MCBRIDE FAMILY PROPERTIES LLC
Principal Place of Business A_ - Mailing Address ]
2824 PALM BEACH BLVD. - 2824 PALM BEACH BLVD,
FT MYERS FL 33816 R FT MYERS FL 33816
TR
Sute, Apt. #. elc. ' Suite, Apt #, ete MOORE CR2E083 (11/03)
City & State . ‘ City & State = 4. FE! Number .Apphed Fori'
s e . 65-1106127 Not Apphcable
Zip Country Zip Country 5. Cerbhcate of Stalus Desired O gi.ggq‘i_.:jedénonal
i 6. Name and Address of Current Registered Agent . 7 Name and Address of New Registered Agent -

Name

MCBRIDE, GERALD

2824 PALM BEACH BLVD. Street Address (P.O. Box Number is Not Acceptablé)

FORT MYERS FL 33916

City FL ile) (‘;ode

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 accepi
the obligations of registered agent.

SIGNATURE T e
Sgnature, AU o1 prniad name o wgsteed agent and e £ appicagie (MOTE Regisierea Agent signature fecurred when reinstahng) . DATE B

FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004

o e b G s 2 -

9, MANAGING MEMBERS / MANAGERS 10. ADDITHONS /CHANGES .. 7
TITLE MGRM [ Delet TILE [ change [ Addition
NAME MCBRIDE, BRIAN NAME -

STREET ADDAESS | 2824 PALM BEACH BLVD STREET ADORESS 03 ﬁ%ﬁ%ﬁ%ggﬁ% 1 05 50.00 -
om-ST-2F  FORT MYERSFL 33816 ) onvest-ap ) o -
TITLE [ Datete niLE COchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

ITF-ST- 2P CItY-ST- 2P ' o

ITTLE O Celete TITeE DG change [T Addition
NAME NAME

STREET ADDRESS SIAFET KDGRESS

TTY-ST. 1P LIre-ST-2P _
113 O oelete TITLE ClChange ] Addition
NAME NAME

STREET ADDRESS STREET AQORESS

I ST- 7P CITY - ST-2iP o )
TIRLE [ Delete TITLE {1 Change 7 Addinon
NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY -ST-21P CITY-ST- 7 _ -
TITLE [ Delete E [ change [T Addition
HAME NEME

STREET ADDRESS STHEET ADORESS

CITY-ST. 2IP CIPe- ST- 29

11, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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
timited liability company or the: receiver of fruslee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: A,L\p-) M & RN ZJDE:H/W 204 78)3YYX

SIGNATURE AND TYPED QR PRINTED NAME, GING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daviime Prore #




