2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000026207

1. Entity Name

RICHARD D. MCLELAND, LLC
0ITHAY 17 PM 1: 37

Principal Piace of Business Mailing Address o - -
18 BETHESDA PARK CIRCLE 18 BETHESDA PARK CIRCLE T;;’,EE ig;‘%%% g FﬂSéART;E 5
BOYNTON BEACH, FL 33435 U BOYNTON BEACH, FL 33435 U Te RS - -
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6. Name and Address of Current Ragistarad Apant 7. Name and Addrgss of New Registered Agent
Name R
10 D STREET Street Address (P.O. Box Number s Nat Acceptable)

BOYNTON BEACH, FL 33455
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8. The above named entity submits i
the obligations of registered agent.

jent tor, urpose of changyhg @ oftice or‘fegns:ered agent, or both, in the State of Floriga. | am familiar with, and accep!
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SIGNATURE Sigraturs, Vped o pnmied name Ol fegisiered agenl and Trie T apmcaok NOTE: Ragistered Agent q whan ing) DATF

In accordance with 5. 607.193(2)(b), F.S.. the limited Make check payable to

FILE NOWIH FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
fINE MGR [ peese THLE [AThange [ Adgition
NAME MCLELAND, RICHARD E NAME q#\ A{
SWREET ADDRESS | 10 D STREET sweei sooress | JMST S e . —
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TITLE 7 Delete TITLE ] Change [ Addition
HAME HAMF
SIREET ADDRESS STREET ADDRESS
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11. | hereby certity that the information supplied with this filing does not quaty tor the exemplions confained in Criapter 118, Florida Statutes 1 further certity that she intormation
indicated on this report is true and accurate and that my signature shall have the, legal eltect as if made under oath; that | am a managing member or manager of the
limited liability company or th eiver gf rustee empowerad 1o ex g-nis rghort as Yequired by Chapter 608, Florida Statutes.
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