2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000025008

1. Entity Name
MCCLAIN CHILDREN |, LLC

Principa! Place of Business Mailing Address

3611 WEST SWANN AVENUE, SUITE 400

TAMPA, FL 33609 TAMPA, FL 33609

3611 WEST SWANN AVENUE, SUITE 400

60037660

May 01, 2008 8:00 am
Secretary of State

05-01-2008 90038 017 ***138.75

AR DT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
307 S Lhrcow Ay 367 S L)iceow
Suite, Apt. #, elc. Suite, . #, etc.
Lite, Apt. #, elc uite, Apt. #, etc 04222008 Chg-LLC CR2E083 (12/06)
_/Cm;.& State ’j}bﬁ& State 4, FEl Number Applied For
Jamep F L Lrmen L 05-0539787 Not Applicabie
Zip Country Zip Country " . $5.00 Additional
3360 o ) 3360 A 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLAIN, WAYNE A
3611 W. SWANN AVE.
TAMPA, FL 33609

4

Street Address (P.O. Box Number is Not Acceptable)

307 Wheeaw! Avis

e

L85z

8. The above n nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatio
SIGNATURE H-22-0%
N i Signature, y| niad name of registerad aqerhqd tille it applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
" FILE FEE IS $138.75 Make check payable to
After May D08 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O Detete e 'change [ Audilion
NAME MCCLAIN, WAYNE A HAME ’
STREETADDRESS | 3611 SWANN AVE STREET ADDRESS 307 S LAI Liow) ,\V 4
arv-stzr | TAMPA, FL 33609 o5z | “Tamen FL 33606
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2iP
TITLE 3 delete TITLE [ cChange [ Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TILE [ Desete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cmy-s1-2I9
11. | hergby cerlify that the information supplietf with does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and urate y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liabitity company or the se€eiver of powered 10 execute

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

H-22-0%

€13 254-2860

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

Dayiima Phore #

EIGNATURE AND ?rﬁ: }6 PRINTED NAM|
7

\



