2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Jul 25, 2006 8:00 am

DOCUMENT # L04000051687

1. Entity Name

MCGLANNAN REAL ESTATE ASSOCIATES, L.L.C.

Secretary of State

(07-25-2006 90085 013 ****55.00

Principa! Place of Business

10770 SW 84 STREET
MIAMI-FE83 73

Maziling Address

7910 SW 154 TERRACE
MIAMI FL 33157

IRCA R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FE! Number Applied For
20-3187243 Not Applicable
Zi Count Zi Count
i ountry B auniry 5. Certificate of Status Desired g $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
iName B

TEST, SANDRA L ESQ.
8900 S.W. 117 AVENUE, SUITE B-105
MIAMI FL 33186

Street Address (P.Q. Box Number 1s Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, Typed o prirded nante ol retpsianen Agent ang hille & aopplicaie.

(NO1E Regmle-eo Aganl ssgnalure requirgd wiven renstaing)

DATE

Lt

FILE NOW"' FEE IS $50. 00
Make Check Payable to: Florida Department nf State
Due By May 1 2006

3

oy MANAGING MEMBERS | MANAGERS

10. ' N ADDITIONS / CHANGES

TIME MGRM O Delete TILE mMmGRM O Change  [¥Addition
NAME MCGLANNAN, FRANCES K NAME renevieve Shaiv

STREET ADDAESS | 7801 ALTAMIRA STREET sz aomness | 322 © Serra Rosd

CIY-ST-P |CORAL GABLES FL 33143 CIrY-§7- 2P Mafi bV, Ch 90265

TITLE MGRM T pelete TITLE [} Change [ Aadition
NAME MCGLANNAN, MICHAEL F NAME

STREET ADDRESS | 7910 SW 154 TERRACE STREET ADDRESS

CIFY-ST-2IP MIAMI FL 33157 CITY-ST-2IP

TE o ~ _ —— [Unelere TILE _ _ [d.Change. [} Adeition
MNAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2IP CITY-ST-ZiP

TITLE O oelee TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

TILE [ elete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ elete TE [ Change L] Additicn
MAME NAME

STREET ADORESS STREET ADDRESS

Crry-ST-2P CITY-S7-21p

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 319, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal eifect as il made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ 227722 %”’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Michge! F MCGLary v
7/20/06

Date

Daytime Phong ¥




