FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000013881 01-18-2008 90015 026 ***143.75

1. Enlity Name
MACLAREN & MATTIELLO ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address
4551 YACHT HARBOR DRIVE 4551 YACHT HARBOR DRIVE
NAPLES, FL 34112 NAPLES, FL 34112 60002242
e BT (G O
/S5 Dot  LANE (S Dol rn LAAS
Sulte, Apt. #. ete. Sufte. Apt. #. etc. 01152008  Chg-LLC CR2E083 (12/06)
City & Stata 23 & State 4. FEI Number Applied For
vpees | £ L APES, =0 59-3737166 Not Applicable
gpq o2 COEI;W S A- 3Z|p‘.( tox Cocu;lr\,i S A 5. Certificate of Stalus Desired ﬂ Eese'ggqﬁﬁhm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MATTIELLO, WARREN G S 5 y Y R vr— - =
4551 YACHT HARBOR DR[VE treet ress (P.O. Box Number is Not Acceptable
NAPLES, FL 34112 /S DalLPHy l—A/id'
Cit — Zi
AN apLEs, FL | %%i02

8. The above named entity submits this statement for the purpose of changing its reg‘\stered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

s & MATTIELL O

AMAQA:% pA—Waﬁ tligfog
e ol registared agent and title it apﬁcame NOTE Mlslered Agant signature required when rainstating) DATE
L% - T T N .
FILE NOWII! -FEE IS $138.75 o o Make check payable to
Aftor May 1, 2008 Foe will be $538.75 e Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
FITLE MGR O peiete TILE chnange [ Addition
NAME MATTIELLO, WARREN G NAME _
STREET ADDRESS | 4551 YACHT HARBOR DRIVE STREET ADDRESS | 8 S8~ DO L PHren LPNE
crv-s-2p | NAPLES, FL 34112 ov-si-ie A AAPLES, £ IO
TMLE MGR [ oelete TMLE [ change [ Addilion
NAME MACLAREN, KENNETH NAME
STREET ADDRESS | 2915 SECRETARIAT STREET ADDRESS
CITY-ST-21P TOLEDQ, OH 34615 CITY-ST-2IP
ML O pelete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [T Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am a managing member of manager of the
limited fiability company or the receiver or trustee empowered to exacute this report as requwsd by Chapter 608, Florida Statutes.

MAnN4ias fapTrter—
smummew M MGMAr-téﬂo f/l.\’/o[' 234.272. YS§6o0

SIGNATURE AND TYPED O&MED NAME OF SIGNING MANAGING MEMBER, MANABER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




