2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE B'?Y MAY 1, 200

FILED
Jun 12, 2008 8:00 am

DOCUMENT # L04000026891

s Secretary of State

05-14-2008 90082 040 ***138.75

1. Entily Nama

BRIAN P. MCDONALD INVESTMENTS, L.L.C.

Mailing Address

16791 PALM RD.
FORT MYERS FL 33908

Princijzal Piace of Businass

16791 PALM RD.
FORT MYERS FL 33908

3000922
1 AL A R

2. Principat Place of Business - Mo P.O. Box ¥ 3. Maiting Address
Suite, ApL. & elc. Suate, Apt. 4, elc. 15t MODRE CR2E083 (10/07)
Cily & Sizie City & State 4. FE| Number Applied For
NO-T APPLICABLE e Roicatie
Zip Country Zip Country o . $5.00 additional
_ 5, Cenitcate of ’STE'D.IS Desired O Fes Required
6. Name and Addross of Current Regi d Agent 7. Name and Address of New Registared Agsni
T Naine .
e ———— el ———— e e e — — — -
LEIGH M. FISHER, P.A. - - - =
4403 S.E. 16TH PL.AcE. UNIT #2 Stredl Address (P.0. Box Numbser is Not Accepiabia)
. CAPE CORAL FL 33904
- ot
“_ L . ) Gity FL | 2ip Cede

B. The above named entily subrmils s statement for the purpose ging its registered office or registered agernt. or both, in the State of Flonda. | am famifiar with, and accept
the abligations
SIGNATURE .

Saraiite, yDRd O Cocrer naTe of (9 700 MGIM tna T awx—,@ INOTE: Roitiinea dger s:rhre rdgumi] wodh rinssang. CATE
i

1T R N T W B ey

FEE|S.$138.7

- (P W
X MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TME MGRM O] oetetn JChange  [J Addttion
PANE MCDONALD, BRIAN
STREET ADDAESS {16791 PALM RD. STREET ABDRESS
Cimy-sT-Ip FORT MYERS FL 33908 aiy-ST-29
1E O petee VL Oconge [ acdiion
HAVE NAME
STSEET ADORESS SIREEY ADOKESS
CITY.ST. 7P CITY-ST-2P .
BIE [ Dalete UHE C)change [ Addition
" NAME -l T - - B “hAE — _ -
SIREET ADDAESS STREET ABDAESS
Cmy-S1-20 CRY.5i-2IP - -
TOLE ] Detete IME [ change [ Addition
NANE rAME
SIREET ADORESS STPEET ACDFRESS
CiTy-S1-0P Ciry-5i-2p
me ' 3 Detete THE Elchange [ Addition
HAVE NAME
STREET ADDRESS STREET 4DDRESS
CITY- 3T- 1P Criy- 3T-7@
e 1 patate TME [ Change [ Addition
W NANE
STREET ADDRESS STREET ABDAESS
CiTY-57-2P cay-51-2p

11. 1 heraby certify Lhat the information suppiien] with this filing coes not qualily lor the exeniptions conlained in Seciion 118, Florida Staiutus. | hurther certily that the information
indicated an this report is trua and accurate and that my signature shall hava the sama lagal eftect as it made under oafh: that | am a mangging memter or manager of the

limitad liabiity compa the tac or vustua empowered [ exactts this 1 as requiired by Chapter 608, Florida Statules.
SIGNATURE:
HGNATURE AND TYPED OR PRIKTED NALEE OF SICN:NQ MAMACING MEMBEA, MAMAGER, O AUTHORIZED REPAESENTATIVE Dew [Ny —




