| FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000009875 04-23-2007 90359 027 ****50.00
1. Entity Name
MCLAUGHLIN FARM, LLC
Principa! Place of Business Maiting Address puv T,
4700 NORTH HABANA AVENUE, SUITE 505 4700 NORTH HABANA AVENUE, SUITE 505
TAMPA, FL 33514 TAMPA, FL 33614
2 PriﬂCiDa' Place of Business - No P.O. Box 4 3 Ma"lng Addrass ‘ ‘Il”lﬂ |“ ||||| “”l ||”| ||H| ||N I|||| |IHI ‘lll! ‘l[" ‘Ill} ||\|I‘ m \II‘
2227 W MARTIN LUTHER | 2727 () MLk Huvd
Spite, Apt. #, etg. Suite, Apt. #, ete,
. . o 7 .
’ZJ/NC) LV o 5u 1TE 5/0 SUITE SIo 0419200 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEiNumber O lo— [¥2 <75 |__[Appliec For
TAMEA - TAmMPAk o NOT APPLICABLE Not Apphcable
Zp Country Zip Country i . $5.00 Additional
3 :;)(" D-] _'bf)(pi?? 5. Cenificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARNETT, LESLIE J
601 BAYSHORE BLVD., STE. 700 Street Address (PO, Box Number is Not Acceptable}
TAMPA, FL 33606 ’
City FL l Zip Code
8. The above named entity 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 accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name ol (agistered agent and title il applicable. {NOTE: Registerad AQgant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20607 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Deiete TITLE MG )HChange [ Addition
NAME MCLAUGHLIN, CHARLES A NAME CHALLes MCLAUGHC ”
STREET ADDRESS | 4700 NORTH HABANA AVE SUITE 505 sTREETAODRESS | 27017 ) PAARTIM LUuTHERL Kin G Sto
CITY-ST-2IP TAMPA, FL 33614 CITY-57-21P TAMFA L 234607
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-21P
TITLE O petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-§7-21P
TITLE O delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
TME [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIy-ST-2P CTY-§T-1iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited lability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. S’/g ¥y 749 5’ 3 YJ:V
SIGNATURE: W ﬁ// /ér[&'f C% ‘//’7/)_7
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEHBERﬁ’IAGER OR AUTHOR RESENTATNE Dale Daﬁlme Phone #




