2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000021682

1. Entity Name

MCLEAN ASSOCIATES, LLC

Mailing Address

2578 ENTERPRISE RD., #342
ORANGE CITY, FL 32763

Principal Place of Business

2578 ENTERPRISE RD., #342
ORANGE CITY, FL 32763

FILED
Mar 23, 2007 08:00 A
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02282007 No Chg-LLC CRZEO083 {11/05)

4, FE| Number Applied For
03-0480788 Not Applicable

5. Cenrtificate of Status Desirad $5.00 Addiional

[

8. Name and Addrass of Current Registered Agent

MCLEAN, DAVID M
2578 ENTERPRISE ROAD, #342
ORANGE CITY, FL 32783
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8. The abovg named eniity submitg this statement for the purposae of changing its registered office or registerad agent, or both, in ihe State of Florida. | am familiar with, and accaept

the obligations of registered agent,

SIGNATURE

Signature, typed or prinled name of registerad agent and tthe it epphcable

(NOTE: Registared Agsnt signature required whn reinstating)

DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

MCLEAN, DAVID M

2578 ENTERPRISE RD,, #342
ORANGE CITY, FL 32763

TALE

NAME

STREET ADDRESS
CITY-ST-2iP

MGRM

MCLEAN, CLAUDIA

2578 ENTERPRISE RD., #342
ORANGE CITY, FL. 32783

TIMLE

NAME

STREET ADORESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CIEY-ST-2IP
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NAME

STREET ADDAESS
Ciry-s1-2Ip

TME

NAME

STREET ADORESS
CiTy-S1-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-21F
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11. | heraby certify that the information supplied
indicated on this raport is true and accur
kimited liability company or the regaiver,

iling does not qualily lor the exemptions contained

SIGNATURE:

I my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
mpowared 10 axecuta this repor as required by Chapter 608, Florida Statutes.

in Chapter 119, Florida Statutes. | furthar cenify that the information

o LoF 3570

SIGHATURE AND T\’FE’D OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

J/ 20/0;

Daytme Phone ¥




