2005 LIMITED LIABILITY COMPANY S
ANNUAL REPORT (AR) 2

DOCUMENT # L04000026891 05SEP 19 gy q. 35
1. Entity Name SEL.' et .
BRIAN P. MCDONALD INVESTMENTS, L.L.C. TA[_LAIL)’;\:%'S‘.EHJ{_ETATE
2L FLORIDA
Principal Place of Business Mailing Address
16791 PALM RD. 16731 PALM RD,
o S ANRA R EEA
[Ll/
2. Principal Place of Businass 3. Mailing Address , L/
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2ED83 (5/05)
City & State City & State 4. FEI Numbet Applied For
Not Applicable
ap County Zip Country 5. Certificate of Status Desired 9| ?i'gg ﬁg:;tional

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

Name
%EB%HSEA4EI$H§'%R%£T Street Addres (?Bmuée‘zré Not Acceptable) .
Gfory SE (L Fh Ol Und sz

CAPE CORAL FL 33904

N hpe Gl FL | %%%0y

8. Th& above named entity submits

big statement for the purpose of chapgg its registered office or registdred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ggistered ag
C
SIGNATURE "
- Signaturs, typea o puntad name of registerad agant and Ltk d apphcable (NGTE Regstared Agent signature required when ransiatng) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM BRIAN MCDONALD O celete TITLE [ change  [] Addition
NAME A T o T o — —
! -‘T 16791 Palm Road NAME 8'__"_,_"__”:::[:“:‘]6 ;I._‘l C:I:?!
STREET ADDRESS Fort Myers , FL 33908 STREET ADDRESS DBHJEB.‘JGS“*EHDSE_—B' 12 4‘*5—“. UD
CIiY-ST-21P CITY-ST-7IP -
TILE T pelete TILE [Jchange  [J] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
oY SI-TP CITY-ST-7F
TILE 3 Detete TALE [ change [ Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CIiY-Si- TP CIFY-ST-2IP
TILE O Delet: TTLE [ change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-21P Ciry-S1- 7P
TILE O pelete TILE {Jchange [ Addition
NAME HAME
SIREET ADDPESS STRLET ADDRESS
Y -ST-20P CIY-ST-21P
TILE 3 ootets TiLE [ change [ Addition
HAME NAME
SIREET $DDRESS STREET ADDRESS
CIrY-S7-2IP CITY-51-21P

1. I/‘;;‘areby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | turther certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

sénmme:@ M ‘?[fkfm{’ 9335 4662092

SICNATURE ANDG TYPED OR PRINTED NAME BFE SIGNING MANAGING MEMBEER WANACEDR OR AUTHORIZED REPRESENT A TIYE o A S




