2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # L01000020180 Secretary of State
1. Entity Name 02-18-2005 90131 022 ****50.00
FED MCNAB LLC
Principal Place of Business Mailing Address
3399 PGA BLVD., STE. 450 3399 PGA BLVD.,, STE. 450 i A
PALM BEACH GARDENS FL. 33410 PALM BEACH GARDENS FL 33410 20012329
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-1154878 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Qddiﬁonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naew Registered Agent

Name

gggQEI;gACBL@\ggINSGTSE aggSOCIATES’ INC. Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL | Zip Code

8. The above named entity submits ihis 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
Signalure, typed of printed name of tegisiered agent and titks  appicable {NCTE- Ragislered Agent signature required when rainstaing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR .y[)eme TITLE N R mhange [ Addition
NAME CUMMINGS, PETER D NAME Clirtnr s i 5.5, KEITE L.
STREET KDORESS | 3399 PGA BLVD STE 450 SHEETADDRESS [3399 PG A Bevd., Steirz o/SD
ciry-s1-29 WEST PALM BEACH FL 33410 CITY-ST-21P PALN BEAGy GARDENS, Fi 3344/ D
TITLE O petete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE 1 pelete TITLE . [ change ] Acdition
NAME NAME
STREET ADDRESS R STREETADDRESS | _ — e - — e e
arvstme | T C T TR avstar '
ILE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-41-21F CITY-51-21P
THLE [T pelete THTLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CIFY-S1-2IP

11. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reportis 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
limited lizhility company or the recgiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Kprtty A CLAImgm ces R - Iy -05" (511630 to110

SIGNATURE AND TY*D OR PRINTED} HAMFE OF SIGNING MANAGING MEMBE@.’AGE‘&, R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




