FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT S 08
DOCBWMENT # 04000031488 ecretary of State
05-03-2006 90037 021 ****50.00

1, Ehitity Name
MCCRANEY SLW7, LLC

Principal Place of Business Mailing Address .

660 LATHARD- Mo 1560 TATHRMRD, NO. 7 0043630
ESTPALMBEACH, T 33403 ES'T‘PREM'B‘ERCH’FE‘S’WB‘

2257 vista-PEWT HI 7 4/5 et Phioy #17

L e el v Lund e B B BN

[T

04192006 N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRr=TO prrT
01-0814020 Not Applicable

5, Certificate of Status Desired (] $5.00 Additional
Fea Required

6. Name and Address of Current Registered Agent

JACOBSON, ANDREW M
712 US HIGHWAY ONE, STE 400 Do NOT WRITE
NORTH PALM BEACH, FL 33408 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typad or printed nama of registerad agent and title if applicable. {NOTE: Registarad Ageni signatura raquired whan reingtating} DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGR Mgfﬂ. ﬁl/kwa.t/ L4

NAME MCCRANEY, STEVENE 257
STREET ADDRESS | 4500 DATHAM RO—NO— &/257 Alen ok, FC 3341 {

CITY-sT-2P WESTFPALNMBEACH FL—33408—

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINLE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fon A //ém/ 7 vee e ﬁ’x& K-y 8- y 2D

SIGNATURE AND}P‘!{DH FRINTED NAME OF SIGNING MANAﬁG MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

'd



