2007 LIMITED LIABILITY COMPANY .~ FILED
ANNUAL REPORT _ Feb 19, 2007 08:00 A

DEOCNUMENT # 102000023317 , Secretary of State
1. Entity Name
MCLAMB ENTERPRISES, LLC
Principal F‘I;;csofBLisiness ' Mailing Address - e o S -
2981 SHOEWARD AVENUE 2981 SHOEWARD AVENUE ‘
ORANGE PARK, FL 32013;( ORANGE PARK, FL 32073
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the oblrgations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle  epplicatble R (NOTE Ragistarpa Agont aignature requlred when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
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NAME MCLAMB MANAGEMENT, INC.

SYREET ADDAESS | 2981 SHOEWARD AVENUE

CITY-ST-2P ORANGE PARK, FL 32073
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11, | hereby certily that 1he information supplied with this filing does not quailfy for the exemptions con!alned in Chapter 119, Florida Statutes. | further cermy that the Information
indicated on this report is true and accurate and that my signature shall have the sama legeal effect as if made under oath that | am a managing member or manager of the
Timited fiability company or the receiver or trustas ampowered to executa this report as required by Chapter 608, Florida Stalutes.
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