2“ 08 LIMITED LIABILITY COMPANY

FILED

ANNURL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO1000006799

1. Ently Name

MCBRISE FAMILY PROPERTIES LLC

Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90179 017 ***138.75

P

5

Principal Piace of Business

2824 PALM BEACH BLVD.
FT MYERS FL 33916

Mailing Address

2824 PALM BEACH BLVD.
FT MYERS FL 33916

QT

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/07)
City & State City & State 4, FE! Numiger Applied For
65-1106127 Not Applicatie
Zip intry j H iti
“P Country aip Counry 8. Cerlificate of Status Desired (] gg'gg‘lﬁfgét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P McBride, Brian- - -
MCBRIDE, GERALD L an

2824 PALM BEACH BLVD.
FORT MYERS FL 33916

Street Address (P.O. Box Number is Not Accepiabte)

24 Palm Beach Blvd.

City

Fort Myers

FL

Zip Code
33916

B. The above narmed entity subrits this statemen;

Bria

¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S.\gwr‘n!e, typed o prnied name of reg sitvad agort 390 il

HUS

n McBride, Managing Member

it £

alu € e e W

LGATE

Yla) Zﬁ

the ob:igalion@red agenl. ¢
SIGNATURE . < .

. M 3
Q. . MANAGINGMEMBERS  MANAGERS 10. ADDITIGNS / CHANGES
TILE 'MGRM , [ Delste TiLE [ cnange [ Addition
AV MCBRIDE, BRIAN n KN
STREZT ADDRESS | 2824 PALM BEACH BLV'D,' STREET ADTRESS
CiTY-ST-2iP FORT MYERS FL 339167 * - CITY-55-29
HTLE i [ pelee TiiLE [JChange  [] Additian
HAME NAME
STEEET ADDAESS STREET ABDRESS
CITY-§T-7IP CITY-35-2P
HILE 1 pelete TITLE [ Change [ Additinn
e . L. e ——
STREET ADDRESS STREET ALDRESS
CHry-§7- 2P CHY-51-2
ILE (7 Detete TTE [ Change [ Additicn
NARE NAME
STREET ADDRESS SHEET ADDRESS
CITy-ST-2P CIY-5i-2ib
TITLE [ Detete TiTLE [ Change 3 Addition
HAME WAME
STAREET ADDRESS STREET AGDRESS
GITY- 3T-2iF CITY-5T-2p
TE O oeinte TITLE [ Change  [] Adaitinn
HAME NAME
STREET ADDAESS STREET ABDRESS
(11 -ST-2IP CTY-57-7F

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions conteined in Section 119, Florida Siatutes. 1 turther certily that the information
ingicatad 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
lmited liability company or the receiver or wustoe empowered o execute this report as required tiy Chapter 808, Floride Stalutes.

Brian A. McBride '3/‘7/62

SIGNATURE: _\

239-479-5555

SIGNATURE AND‘WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Baw

LCagtara Phore §




