2005 LIMITED LIABILITY COMPANY Aug 10?12’16%? 8:00 am

ANNUAL REPORT

DOCUMENT # L04000016373 Secretary of State
1. Enlity Name 08-10-2005 90047 005 ****50.00
MCLEAN MANAGEMENT, LLC
Principal Place of Business Mailing Address
1747 WOODVILLE HWY 1747 WOODVILLE HwY
CRAWFORDVILLE, FL 32327 18 CRAWFCRDVILLE, FL 32327 IS
R RS 0O

Sulite, Apt. #, etc. Suite, Apt. #, glc. 07052005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

,,20 —-D—ﬁ l.ﬂ )—7‘5 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ gg-%gf;’;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCLEAN, JOHN R
1747 WOODVILLE HWY Strest Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
-
i City FL | ZrCode

8. The above named entity submits this statement tfor ihe 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
Smge.wmdumhmnmofrqmadmmtmmwnwkm (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
5
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delete TLE 3 Change  [] Addition
HAME MCLEAN, JOHN R NAME
STREET ADDRESS | 1747 WOODVILLE HWY STREET ADDRESS
Ciy-ST-2P CRAWFORDVILLE, FL 32327 CITY-51-2IF
TIMLE O pelete T [J Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2p cIry-ST-2P
THE [ Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Detete Tme [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ' O Detete e O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-$T-7IP CITY-51-2P
TME [ petete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-7P CITY-ST-ZIP

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 repnga\and ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the Memmxe e this report as required by Chapter 608, Florida Statutes.
(<4 Z: C

SIGNATURE: o =2 N \ecn] Preside 7 [ ofosr £50.-925-0212

S
mmﬁnmmumwwom&hm,mﬂ.mmmmﬂAm Daytime Phons #

1




