2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT #L01000009118

1. Enfity Narme
P.S. MCGREGOR, LLC

Secretary of State

03-07-2007 90214 012 ****50.00

Principal Place of Business

8807 SPRINGWOOD COURT
BONITA SPRINGS, FL 34135

Maifing Address

8801 SPRINGWGOD COURT
BONITA SPRINGS, FL 34135

- w—— - w

LT

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
| 27281 Tennessee Streeff P.O. Box 2403
Suite. Apl. #, etc. Suto, Apt. 8, atc. 01032007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
Bnrnf;\ Springs.,FL Flnrn ta Spri n%:;:m FL 03-0408817 Not Applicable
cgﬁ;n, try ] . $5.00 Addiional
34135 USA 34133-2403 | USA 8 Cenificalo of S Desied [ 2o Rocuired
6. Name and Addrass of Curment Registerod Agent 7. Name and A of New Registerod Agent
Neme
MCGREGOR, PAMELA S - -
8801 SPRINGWOOD COURT Street Address (P.O. Bax Number is Not Acceptabila)
BONITA SPRINGS, FL 34135 127281 Tennessee Street
Honi i FL |25
onita Springs 34135

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. .1 am familiar with, and sccept

the obligations of r ad agent.
SIGNATURE ﬁwgé» S™M™MGosao "?mu-a S MeGarooy  Mepn 3/1/01

Ttyped or prinded nerhe of regiziered sgent and titke i applicable.

TS (NOTE: Registernd Agent signature fecuinad when roinstating)

FI Feo is $50.00 Make check payable to
May 1, 2007 Florida Department of State

9. MANAG!NG MEMBERS /MANAGERS 10, ADDIMONS / CHANGES

TTLE MGRM . O Delae THLE I;l Ctange [ Addition
NAME MCGREGOR, PAMELA S NAME

STREET ADDRESS | 8801 SPRINGWOOD COURT sreraoEss | 27281 Tennessee Street

or-Si- 2 BONITA SPRINGS, FL 34135 oy-st-ze Bonita Snrinas. FL_34135

e MGR £ Delet me i = Clcrange [ Addition
HAME MCGREGOR, WILLIAM S NAME
STREET ADDRESS | 8801 SPRINGWOOD COURT STREET ADDRESS

CITY-51-3P BONITA SPRINGS, FL. 34135 oIy -ST. P

THLE O Delets e CdCrange [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TP ciY-s1-2p

TME 7 Delete me [ crange ] Addition
NAME HAE
STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-DF -

e _ [ Delets me O Gtange [ Addiion
RAME ! NAME

STREET ADDRESS STREET ADDRESS

enY-51-2P ary-si-ze

TME £ Delets TIE {3 Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CIlY-51-2P ary-Si-ar

11. | hereby certify that the information supplied with this filing does not qualily for the examplions contained in Chapter 119, Rorida Statutes. | further certify that Lhe 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 i am a managing member
limited Gabifity company or the receiver or trustee empowerad lo execute this report as required by Chapter 608, Aorida Stalutas.

SIGNATURE::Q».&A < 'I\CWWMMQ 1
BIGNATLHE AND TYPED OR PRINTED NAME OF SIGNING MANAGER, OR AITHORIZED REPRESENTATIVE Dete Darytimo Phone §

of manager of the




