4

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Mar 02,2007 8:00 am

DOCUMENT # L04000026891 - - Secretary of State
1. Enlily Name 03-02-2007 20189 008 ****50.00
BRIAN P. MCDONALD INVESTMENTS, L.L.C.
Principal Place of Busincss Mailing Addross
16791 PALM RD. 16791 PALM RD.
AU RTRA0
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suiic, Apt. 4. clc 1st MOORE CR2E083 (10/06)
Cily & Stal City & Stat 4. FE) Numb Applied For
e e "™ NO-T APPLICABLE e
Zip Country Zip Country & Corificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
hE{%HShé ':IGST}”LEF@LK@E, UNIT #2 Slreet Address (PO, Box Number 15 Nol Acceplable)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE
Signature, [ypRC & DUNEY NEME Gf FEgISered agem any Lk ¢ anpicable INOTE Regisioran Agent fgrsture regurat! when remsialing JATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
mu MGRM 3 oelete e [ Chiange [ Addition
NAME MCDONALD, BRIAN NAME
SIHFTADDRESS | 16791 PALM RD. STREET ADDRESS
Gy srzie FORT MYERS FL 33908 CITY-5T- 1IF
INLE O pelote L [Jchange [ Addition
NAME NAME
SIALET ADDRESS STRELTADDRESS
CIFY $i /IP CITY 81 7P
nmr ) 1 pelore it [—I Chiango ﬁrAtldnmn
NAML B NAME
SIREET ADDRESS SIRIETADDRESS
CIFY-Si-ZIP CITY-$1-7IP
1 T Detele TILE {7 Change [ Addilion
NAM! NAML
SIRME | ADDRI 85 STREET ADDRESS
CIY-81- 21 CIry-S1-2p
s O pelere It [ change [ Addition
NAME NAMLE
STHEL | ADDRLSS STREET ADDRESS
CITY S AP ciry-s1 2Ip
(4T3 O pelele THLE O change  [J Addition
NAME. NAMF
SIREET ADBRLSS SIRLET ADDRESS
CIIY-ST-2IP CHY-81 1P

1. | hereby certify that the information supplicd with Lhis fliling doos not guality for lhe exemplions contained in Section 118, Florida Statules. ! furlhar certify hal the information
indicated on this reporl is true and accurale and thal my signature shall have tho same legal elfec as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver of Iruslee empowored 1o oxecute tis repert as requircd by Chapler 608, Florida Sialutes

4 .
SIGNATURE: ,@c“ﬁ%’k( 2(21{07 2R L6 3094

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MA‘N&GER. OR AUTHORIZED REPRESENTATIVE Dalg Deyutre Phase




