FILED

2905 LIMITED LIABILITY COMPANY Jul 28, 2005 8:00 am
ANNUAL REPORT {(AR) 5 Secreta of State
DOCUMENT # L04000051687 - “ ; ry
1. Entity Name 05-02-2005 90109 036 ****55 00
MCGLANNAN REAL ESTATE ASSOCIATES, LLC.
Principal Place of Business Mailing Address
MM L g MIAMTFL 33187 o 30010319
2. Principal Place of Businass 1. Mailirg Address ”Hﬂ"“mmmm [Ill[l[["”.[lmmmmml
Suite, Apt. #, ole, Suita, Apl, #, alc, 15t MOORE CRZE083 (10/04)
City & S 5 Appliad For
City & Slate ‘ ty te 4 FElenb«';O-?/57;I7’3 R s
ze cwnw_ ap Country 5. Cortificata of Statua Desired fi-g?q:::‘hﬂa'
6. Mams and Aﬂd)l'?s- of Current Registarsd Agent 7. Name and Address of Now Registered Agent
- Ay . . Nam_a

" TEST, SANDRA L ESQ.
8300 S.W. 117 AVENUE, SUITE B-105
MIAMI FL 33186

Stroet Address (P.O. Box Number is Notl Acceptable)

City ‘ FL I Zip Codo

8. The eabove namad entity submits this stasment for the purposs of changing its registered office or registared agent, or both, in the Stata of Florida. | am famillar with, and accept
the obligations of registerod agent. ¥

SIGNATURE i ; —
Sonature, lypad o prasted nerne o Tedrsmd agert ano il ¢ sppicable {NOTE Ragepared AGant iinitis e Meured whan rimetating) [*Th
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM ' [ pume TME [ Change [ AktHon
[T MCGLANNAN, FRANCES K NAME
STREET ADDRESS [ 7801 ALTAMIRA STREET STREET ADORESS
OrY-51-1F CORAL GABLFS FL 33143 ary-s1-e
me MGRM ' O Dot e O crangee [ Additon |
NAME MCGLANNAN, MICHAEL F NAME .
STREET ADORESS {7910 SW 154 TERRACE ' STREET ADDRESS
CmY-51-2P MIAM] FL 33167 ar-si-»
e 0 Deier e O Change [ Addttion
NAME NAME
STREET ADORE S5 STREET ADDRESS
[~CTST-BF s e s - e e e -!-aw-sr-::‘- [ N S - - .- -
me 2 Detee nne ) Chnge [ Acditon
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51- 2P CITY. ST- P
TLE {3 Deten TME O cCrangs [ Addition
" NAME MAME
STREET AODFESS STREET ADORESS
CITY-ST-IP CITY - S1-DP
te ) O peiea nTE Do ] Ak
NAVE RAME
STREET ADDRESS . . . STFEET ADDRESS
ony-st-op |- RN ' ] arsize . - . -

11. | heroby cmg‘mat the information supplied with this fillng doas not quality for the exemption stated in Section 119.07{3X0, Florida Statutes. | further certfy that the Information
indicatad on this report is trua and accurats and that my signature shall have the same lagal effact &s if made under cath; that | am a managing mambaer or manager of the
fimited Eability company or the receiver or trustes empowered to axocuta this report as required by Chapter 508, Florida Stahstes.

sienmﬁmﬂ%”% %W Michne] EM Eammm __of foso5

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dus Oaytrre Prone ¢




