* 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # 104000035287 |

1. Entity Name

MCNAB ASSOCIATES, LLC

Principal Place of Business

2500 NORTH FEDERAL HIGHWAY, STE. 201
FORT LAUDERDALE, FL 33305

Mailing Address

2500 NORTH FEDERAL HIGHWAY, STE, 201
FORT LAUDERDALE, FL 33305

2. Principal Place of Business

3. Mailing Address

Suite, Apt &, etc.

Suite, Apt #, etc.

FILED
Feb 07,2006 08:00-AM
Secretary of State

AU B BERERM MR

02022006 Chg- LLC CRZEC83 {11/ ‘35)
City & State i City & State 4, FEl Number Applied For
B 14-3122572 Not Applicable
Zp Counlry Zp Country 5, Certificate of Status Desired [ i?esa gg; jdwﬂﬁ""al
6. Nama and Address of Current Registerad Agent 7. Name and Adtiress of New Registered Agent
) ) Name - ) )
DIRKSEN, VOLKMAR . . .
2500 NORTH FEDERAL HIGHWAY, STE. 201 Street Address {P.0. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33305 —
City - N FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office ot registered ag?é:n’f. or bath, in the Stetg &f Fiorida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE Signalure, [vped or printed name of registared agent and tille if appiicable. TFROTE. Hegistired Agam signalrd requied when eicstaliog) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 16. - ADDITIONS/CHANGES -
T7E MGR T Opese s ' CIChange [ Additan
NAE DIRKSEN, VOLKMAR NAVE J;Ui !DDGG»‘}:‘E# atd
STREET ADDRESS | 2500 NORTH FEDERAL HIGHWAY, STE, 201 STREET ADDAESS =S 1B/0E-R0047-005 50,00
CiTY-57-2P FORT LAUDERDALE, FL 33305 CIv{-57-2ip
TITLE ' T o " Ooests THLE O Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-7P CTY-ST-21P
i3 O eicte. T ) [TChange £ Addition
NAME NAME
STREET ADORESS §TREET ADDRESS
CITY-ST- 7 CITY-5T-ZP
THE [ Dekete TME 7 Change ~ (] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P M- 532
TLE O Delete e DGohange [ Adcition
NAME MAME
STREET ADDRESS $TREET ADBRESS
CITY-5T-2IP CITY-§T-7IP
e Cloee  { mie T CChangs ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-TP GIY-5T-2P

11. { heraby certify that the mformanan supgzaed with this i fling does nat quahfy for the exenw:rons contained in Chapter 119, Florida Statutes. | fustier cartify that the infarmation
indicated on this report s drue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liahility company ar the receiver or frustee empowered 10 execute ihls report as required by Chapter €08, Fiorida Staiutes.

SIGNATURE: WM /,Zw - ,57 /"’éf(;_ ﬁf ) Ll 2/ Z/ﬁé 7Y 585,

1

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORZED REPRESENT.

Date Oaytime Prone )




