2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCLIMENT # LO3000009397
1. Ent\ty Name ke
MCCLAIN PROPERTIES LLC o
Principal Place of Business Mailing Address
9940 SOUTH OCEAN DRIVE #108 9940 SOUTH OCEAN DRIVE #108 , m.“'\
JENSEN BEACH, FL 34947 JENSEN BEACH, FL 34947 '
TS s (TR |
Suite, Apt. #, elc. Suite, Apt. #, elc. 05052004 Chg-LLC CR2E083 (10/03) g' 2,]
City & State City & State 4, FEI Number Applied §or
72-1558162 Not Applicable
Zip Country Zip Country 5. Certificete of Stetws Desied [ fi.gglﬁggﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
WHITLEY, GERALD MATOSKA, JAMES
1110 BLAZE STREET ‘ Street Address (P.O. Bex Number is Not Acceptable)

CELEBRATICN, FL 34747

531 GREENBRIER AVE.

Ci Zip Cod
Y CELEBRATTON FL | 32747

8. The above named ennt) submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obhgaﬂons of registered agent. QM——
/ = — 5-3-04

ignatura, typed or pnmad name of reglstered agent and We if epplicable. {NOTE: Registered Agent signature required when reinstating} CATE

Filing Fee is $50.00
Due by September 8, 2004

i 5

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES

TILE EMR] [ Dalete TITLE [ Change [ Addition
NAME MANAGINE HAME e | DL B s

STREET ADDRESS | GERALD WHITLEY STREET ADDRESS 0521004 --10 llﬂuq__” S #5000

CITY-ST-2P 1110 BLAZE STREET CITY-5T-ZIP

TITLE CELEBRATION, FL 34747 [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O oelete TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P )

e [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ pelete TITLE O change [ Addition
- NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TITLE O pelete TILE ] Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

oImY-ST-Z§ CITY-§T-2IP

11. 1 herbby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /f;ou/eﬂ—/g "/3{/7%: J%ef / Gy

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7




