FILED
2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000019145 01-17-2008 90056 040 **138.75

1. Entity Name
MCCLELLAN REALTY LLC

Principal Place of Business Mailing Address . .
2858 REMINGTON GREEN CIRCLE 2858 REMINGTON GREEN CIRCLE B U u U d 1 'jb
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
A B NN ARRERE
N33 Lonesome Dave | D0 Box ISERT

Suite, Apl. #, elc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2EC83 (12/06)

City & State _ City & Stat 4. FEI Number Applied For
Taudahassee, +L Tal lar\ass Ce,- . a L 87-0697741 Not Applicabie

5‘59\7) I ( Z &ogtr;é\ ?Zg 5 ] q C&ngy A 5. Cerlificate of Status Desired a ?i'gg‘ ‘fif:;"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

MCCLELLAN, DANNY R

2121 GOLDEN EAGLE DRIVE WEST Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL { Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office o registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the gbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registared agent and Litke it appiCADS. {NQTE: Ragistered Agent signature required when reinslaling)

FILE NOW!!! FEE IS $133.75
After May 1, 2008 Fee wiil be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR 3 Delete TITLE O Change [ Addition
NAME MCCLELLAN, DANNY R NAME

SIREET ADDRESS | 2121 GOLDEN EAGLE DRIVE WEST STAEET ADDRESS

CIFY-81-2P TALLAHASSEE, FL 32312 CiTy-81-21P

TILE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADORESS STAEET ADORESS

CITY-ST-2P CITY-ST- 2P

TITLE ’ O eletle TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-2P CITY-ST- 2P

TILE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O pelele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : - CIY-S1-2IP

TITLE O pelete TIILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZP : /—'\ CITY-5T-21P

11. I hereby certity that the information suppligewith this filing does not qu
indicated on this report is true and accupéte and that my signature shall
limited liability company or the receiverfor trustee empowered o execuie

{y for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the infermation
ve the same legal effect as it made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEF;S'GNINB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

f/{.f/oe‘



