FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000012654 iy 03-27-2006 90049 040 ****50.00

1. Entity Name
MCGOUGH PROPERTIES, L.L.C.

Principal Place of Business Mailing Address 2 0 0 2 0 9 0 3

706 . BAY BLVD. P.0. BOX 1300

ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
Suite, Apt. #, etc. Suite, Apt. #, etc.
03022006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For
59-3737627 Not Applicable
Zp Country Zp Country 8. Certificate of Stalus Desirad O $5'00 A_dditéonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

MCGOUGH, DAVID C
706 S. BAY BLVD. Street Address (P.C. Box Number is Not Acceptable)

ANNA MARIA, FL 34216

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre, typed of prinled name of registerad agent and e it applicable. (NOTE: Registered Agent Signaiure réquined when reinsiating) DATE
r———."'
-Eiling Fee is 550:&0 Make check payable to
M} Florida Department of State
9. MANAGING MEMBERS/ MANAGERS . 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE mhange [ Addition
NAME MCGOUGH, ANN CLIFFORD NAME
STREET ADDRESS | 706 S. BAY BLVD. STREETADDRESS { | 7] Ly Slr-!qe‘__ wJ
onY-STZP | ANNA MARIA, FL 34216 GITY-ST- 2P SARASSTA e . % gq
TITLE MGRM [ Delete TITLE O Change {3 Addition
NAME MCGQUGH, DAVID C NAME
STREET ADDRESS | 706 S. BAY BLVD. STREET ADDRESS
CY-ST-2P ANNA MARIA, FL 34216 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-2P CITY-31-21P
TIME ] Detete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP Giy-S§7-2P
e O pelete TILE [ Change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CIFY-S3-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP

11. | hereby certify that he information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that i am a managing member or manager ¢f the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

Q4 -778

SIGNATURE. r— S5 9o MM e ann el o M Go I e 06

SIGNA AND TYPED OR PRINTEB-HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFREEENTATIVE Date Daytime Phone #




