2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 7 | FILED

DOCUMENT # LO1000006799 Mar 04, 2005 08:00 AM
T Entty tane Secretary of State
MCBRIDE FAMILY PROPERTIES LLC ry
Principal Place of Business _  © Maling Address -
2}32‘3‘F’ALM BEACH BLVD. 2824 PALM BEACH BLVD.
FT MYERS FL 33816 ) FTV MYERS FL 33916
N =1 SRR O A
Suite, Apt #, alc. o o Suite, Apt. ¥, etc 1st MOORE CR2E0S3 (10/04)
City & State T C City & State T 4. FEl Number Appliad For
o & 65-1106127 Not Applicable
Zp Country ap Counry 5. Certificate of Status Desired [ ?i‘ggﬁifﬂ‘m’
6. Name ant! Address of Current Registered Agent o 7. Name and Address of New Registered Agent
S R ’ 1 Name o -
gS%ERéREMGEgEE{ BLVD Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33916 —
City FL Zip Cade

8. Ths above named enity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida, 1am famifiar with, and accept
the abligations of registered agent.

SIGNATURE ———

Sggnalute. tyned of priniad nama dnegns'areé.‘ oger\l u.nd titke T applieehle TNOTE Ragislared Agont sgnature reaurad whon renstaing) B DATE
== — - o = I T L s
Wake Check Payable to Florida Department of Stnte
. Due By May 1 2005 nr
8. o M)INAG)NG MEMBEHS?MANAGERS i 10, ADDITIONS /CHANGES
TTE MGRM o [ Delete T ] Change  [C1 Addition
NAME MCBRIDE, BRIAN NAME
CTREET ADDRESS 12824 PALM BEACH BLVD STREET ADDRESS
CITY-ST-2¢ FORT MYERS FL 33318 CITy-Si- 2P
L - T U Delets e ' [ Change [ Adition
NAME A . U0n0o0251302
STREET AUDRESS - SIREET ADDRESS 03/04/05-80045-020 50.00
CirY-§1- 20 Oty S1.7P
TILLE - o [odete | § mor - [ Change 1] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-Si- g
e T T T Delete e B (3 Changs [ Addition
MAME NAME
STREET ADDRESS STREFE ADDRFSS
CIY- S7-21P iny-S1- 2P
L i T DOloese B e - [ change [ Addition
NAME HAMF
STRELT ADDRESS STREET ADDRESS
CTY-§7- 1P ony-51-7F
TiLE B ' 0 [Coelee . e - [ change [ Addition
NAME NAME
SIREET ADDRESS SIRECT ADDRCSS
GITY-S7- 7P Y 817

11. | hereby certify that the information supblied with fhis filing does et 4alify for the exemption siated in Section 115.07¢3)(, Florida Statttes. | further certify that the information
indlicated on this report Is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am & managing mermker or manager of the
limited liability company or the receiver o frustee empowered to execute this report as required by Chapter 608, Flodda Statutos

LSIGNATUHE ﬁﬁj\/\g——- 2428 [0S 214 341-348

SIGNATURE AND TYPEWOR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Data Daytme Phono #




