2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000006799

1. Eniily Name

MCBRIDE FAMILY PROPERTIES LLC

Feb 26,
Secretary of State

FILED
2007 08:00 AM

Principal Place of Business Mailing Addross

2824 PALM BEACH BLVD. 2824 PALM BEACH BLVD.

T e “ll”l“ I“ llm m II”‘ ||”’ ||“‘ IIW ||”I I”‘Hll’l ’IHI m“““ ‘ll‘

2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, olc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slato Cily & Slato 4. FEl Number Applicd For

65-1106127 Nol Applicable

Zip Country P Couniry 5. Cerlificato of Slalus Desirod ] ?i.gg}g:i:éﬁonal

€. Namaea and Address of Current Reglistered Agent

7. Name and Addrass ot New Reglsterad Agent

MCBRIDE, GERALD
2824 PALM BEACH BLVD.
FORT MYERS FL 33916

Name

Strool Addrass (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered offico or regislored agoent, or bolh, in tho State of Florida. | am familiar with, and accept

Iho cbhigalions of registered agent.

SIGNATURE
Swnature. yped or pived name of ragstered agant and tilie | apphcable (NOTE- Regmlared Agent sgnaiure recqured what ranstsling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O pelete 1Ty [ Change ] Addition
NANI MCBRIDE, BRIAN NAME JOOoo0e46572
SIAFTLANDILSS | 2824 PALM BEACH BLVD SIHLET AR 5 03,06 07-80037-017 50,00
CIfY-§I-27 FORT MYERS FL 33916 CITY-S1- 71
T [ Detele mu [Jchange [ Addien
NAML NAME
STRLET ADURE S8 SIRLITADDR S8
CITY-s1-7IP CIY-S1- 21
e 3 Detete 1Lk [7) Coange [ Aadition
MAME NAME
SIRLLT ADDHESS SIREETANINESS
CIFY-$1-7IP CIY-ST-21P
il 71 Delete lin [7] change [ Addilion
NAME NAME
SIREET ADDRESS SIRELTADDRI S8
Y- $3-21 BUY-S1- 71
TILE [ oelete unr [ change [ Addition
NAMI NAML
SIREET ADDRESS SIRLETADDR 88
CITY-SI- 2P CIIY-ST- 7P
nr [ Delste THIE [Jchange [ Addilion
NAME NAML
SIRLIT ADDI S8 SINLLLADDHESS
Civ-$1-21p CITY-ST-ZIP

. | horeby corlify thal the information supplied with this filing doos not gualily for Ihe axamplions conlained in Soclion 119, Florida Slatutes. | urthor certify 1hal the informalion
incicaled an this roport is rue and accurate and that my signature shall have tha same legal effect as if mado under oath; that | am 2 managing member or manager of the
limited liability company or the raceiver or trysteo empowered to oxecuta this 1eport as required by Chapler 808, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OWSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag

Daytime Phong #




