2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # L04000001204
bl Secretary of State
MCALDEN REALTY. LLC (03-23-2005 90244 006 ****50.00
Principal Place of Business Mailing Address
16206 NOTTINGHAM PARK WAY P.O. BOX 48677
TAMPAFL 33647 . TAMPA FL 33847 2002431 3
e s LT
17229 EMERALD CHASE DR.
Suite, Apt. #, atc. ' Suite, Apt. #, etc. 1st MOORE CR2E0S3 (10/04)
City & State City & State 4. FEl Number Appliad For
TAMPA FL 41-2122001 Not Applicable
ZpB 3Ly 7 C?)mjh}_ A Zip Country 5. Certificate of Status Desired O ?i'gglaf:ém’"aj
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
: Narme
gé_BA‘ICOKfl:-J\EI)_CEE\,lgAL‘E%\?gSDHAﬁTTY Street Address (P.O. Box Number is Not Acceptable}
WESLEY CHAPEL F.lj.'=533543
. . City FL | Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flatida. | am familiar with, and accept
the obligations of registered agent." M

SIGNATURE : L e

. Signatyra, typed o grinted name o ragisiered agenl and lille 4 apphcable (NOTE. Reg:sllsd Aganl signature requirad when reinstating ) DATE

s

9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS/CHANGES
miE MGRM 3 Oelets e maKknr (X change [ Aodilion
NAME MISTRY, HARSHAD V NAME MisTRY, HARSHAD V.
STREET ADDRESS | 16206 NOTTINGHAM PARK WAY SREETAOORESS |1 T2 24 EMERALD CHAsE DR
ony-sT-2P [ TAMPA FL 33647 CITY-ST1-2F TArPA , FL. 336%7
TITLE O Delete TIHE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THE e o o o [ Delste . THLE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TINLE [ Defete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- TP CITY-ST-2P
TILE O oetets TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TWILE [ Delete THILE O changs [ Addilion
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the s ga! effect as if made under oath; that k am a managing member or manager of the
limited liability company or the receiver or tusiee empowered fo execute thi uired by Chapter 608, Florida Statutes.

SIGNATURE: 5// 6/ o5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HINAGIN“EIIBEFI MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayiens Phona #




