FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000046056 T 01-10-2005 90052 002 ****50.00

1. Entity Nama

MCBEANBRO GIFTS, LLC

Principal Place of Businass Mailing Address Z U " ﬂ 06 4 8

1611 SHIRLEY COURT 1611 SHIRLEY COURT

LANTANA, FL 33462 S LANTANA, FL 33462 US
Suite, Apt. #, ste. Suite, Apt. #, alc,
Ap P 01072005 Chg-LLC CRRZE083 (10/03)
City & State City & State 4, FE{ Number - Applied For
. a@ = ' 9\6 5‘? }I Not Applicable
Zip Country Zip . Countey 5. Certificate of Status Desired  .[J $5.00 Additional
P . - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
MCBEAN, RODERICK E
1611 SHIRLEY COURT Strast Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL ] Zip Code
8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registerad agent.
SIGNATURE
Signature, fyped or prnted name o regastered agent and Lt if applicable. (NCTE; Ragistered AQent $ipnaturs required when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Pua by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O oelete TITLE [ Change [ Addition
HAME MCBEAN, RODERICK E NAME
STREET ADDRESS | 1611 SHIRLEY COURT STREET ADDRESS
CITY-ST-2P LANTANA, FL 33462 CITY-ST-21P
TITLE O Detete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TME —— 7 pelete -f-me | e -- - [Chinge - [ Addition-
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TLE O pelete TINE . Dchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY.§T-2IP
TILE [ pelete TITLE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1-2P CiTy-ST-2P
TLE O pelete HILE [ Change (3 Addition
NAME MAME
STREET ADDARESS STREET ADORESS
CITY-ST-2P : CITY-ST-TP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of jusiee empowered (0 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: el w/02/05”
SIGNATURE AND WWPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Dats / Daytime Phone #

f



