.

2006 LIMITED LIABILITY COMPANY FILED

1. Entity Name

ANNUAL REPORT May 09, 2006 8:00 am
DOCUMENT # L04000026207 : Secretary of State

_09- LX)
RICHARD D. MCLELAND, LLC 05-09-2006 90011 009 50.00

BOYNTON BEACH, FL 33455

Principal Place of Business Mailing Address
10 D STREET 10 D STREET )
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
: g T TR
18" Bedhisda farklirels| |§ Bedfuscle, ok Gl

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E0S3 (11/05)

ity & ptate ity & State 4. FEI Number Applied For

&unﬁm beack - %\ ngL EL 20-1287039 Not Applicabie

ﬁ’% 3 r" Cﬁ:‘;ryﬂ Z:—igb{ 3 S—- ijujw,q_ 5. Certificate of Status Desired ! ?ase.g?q lﬁfed;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLELAND, RICHARD D
10D STREET Street Address (P.O. Box Number is Not Acceplabie)

| bethas de. fade Grle
S beai FL |48 3s

8. The above named entity submilg thig statement for the purpose of changimg ita-eqistered office o istered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredAgen E i /D) :
SIGNATURE * /

Signalure, typed or wfied nama of registered agent and tille i appiicable. {NOTE: Registered Agent signature requred when reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES n
TILE MGR [ Delete TIILE Bfhange ] Addilion
NAME MCLELAND, RICHARD E NAME
STREET ADPAESS | 10 D STREET STREET ADDRESS | |G sda. qu'k Crele
Giv-s-7P | BOYNTON BEACH, FL 33435 orvsrze | By Bead Pl 33438
TILE [ Delete TITLE [OJ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-ZP cry-st-2p
TME [ Detete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-21F
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
TITLE 1 Detete TILE [ change [ Addilion
NAME L) e
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-$T-2IP CITY-3-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recgiver or trustee empowered 1o gxecute this feport as required by Chapter 608, Florida Statutes.

SIGNATUI ND TYPED OR PRINTED NAME OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




