2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 101000010521

1. Entity Name

MCMAHON HOLDINGS, LLC

FILED
Jan 11, 2008 08:00 Al

Secretary of State

Principal Place of Business Mailing Addrass

625 COURT STREET SUITE 200 625 COURT STREET SUITE 200

CLEARWATER, FL 33756 CLEARWATER, FL 33756

A VRS S IR
Suite, Apt. #. etc. Suite, Apt, #, etc, 01032008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Appliad For

__ 1 _03-0416861 Not Applicable

Zp country Zip Country 5. Certificata of Status Dasired O ?i'ggqﬁggéﬁonal

6, Name and Address of Current Ragistered Agent

7. Narme and Address of New Registered Agant

NASH, THOMAS C li .
625 COURT STREET SUITE 200
CLEARWATER, FL 33756

Name

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

City

FL | Zip Code

B.. The above named entity submits this statemaent for ine purpose of changing its registerad office ar registered agent. or both, in the State of Florida, | am lamnhar w1th and accepl

—me obligations of registared agent.

SMGNATUHE

Signatura. typed of pnrled name ol registersd agent and wlie f apphcable

(NQTE: Regrsiered AQunl signature required when reinstibng) DATE

-t

- FILE NOW!!! FEE IS $138.75
‘After May 1, 2008 Foo wili be $538.75

Make check pay'al:ile to

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MGRM [J Delete THiLE {Jchange ] Addilion
NAME MCMAHON, JOHN F JR, NAME D q T

STRFET ADDRESS | 1152 GLENMOR COURT STREET ADORESS :'1 ‘I'E d I.ll:},l.tf: []4 132 _,5
CIFY-SI-21P CLEARWATER, FL 33764 CiTY-57- 2P it -

TLE ) Delete TINE [ Change  [T] Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CNy-8T-2P CITY-ST1-1P

TLE O Deleie WILE [T thange [ Acdilion
NAME NAME

SIHEET ADDRESS STREET ADDRESS

CUY-81- 2P CITY-ST- 7P

TIE [ pelate TnEe (T Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S1-2IP CiTy-ST-21P

TILE O Deete TITLE [ Crange [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI1-2IP CITY-ST-71P

TITLE O Delele TITLE [ Crange  [J Addition
HAME NAME - .

SIREFT ADDAESS SIREETADDRESS | -

CITY-51-2IP CIlY-8T-2

11. ! heraby certify thal the informaton supphed with 1his filing does not qualily for the exemnplions conlained in Chapter 118, Fiorida Statutes | furlher cerlify that the information |
. —-ingicalad on this report 18 rue and accurate and that my signature shall have the same legel eltect as if made unaer cath; that | am a managing member or manager of the
limitad liabinly company or the racaver or trustes empowerad |0 execula this report as requirad by Chapter 608, Florida Statutes

SIGNATURE: %cMé/l(/% L

/= 9-CF

BIGNATUR ND TYPED OR PRINTED NAME OF BIGNING MANARING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Datn Daylme Phono #

l/



