2005 LIMITED LIABILITY COMPANY FILED

L ANNUAL REPORT (AR) Mar 23,2005 8:00 am
DOCUMENT # L04000063796 s Secret,ary of State

1, Entity Name
MCCLENDON & ASSOCIATES, LLC ™ 03-23-2005 90239 015 ****50.00

Principal Place of Business Mailing Address
420 OAK HARBOR LANE 420 OAK HARBOR LANE
UNIT 201 UNIT 201
DESTIN FL 32541 DESTIN FL 32541 :
us us
RCTHREAY Vg e 1T AR AT AT
3354 UST v GO W] __CAME ge T L
Suite, Apt. #, ete. Suits, Ap::. i: 158 1st MOORE CR2E083 (10/04)
City & Sta City & State 4, FE} Number Applied For
bmm"?m W L X 2 -251892 )
Coun Zip Country - . $5.00 additional
:2 ;“-} S c’ ™ 4 a . /[~ P §. Certificats of Status Desired (| Fee Required
" 6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
= - - - - o Narnea e - = - = T
?&Céiﬂ[:_ﬂ\é?&BfAR;gﬂANCH Straet Address (P.Q. Box Number is Not Acceptabls)
UNIT 201 . :
DESTIN FL 32541
L City i Zip Code
_,_1( - FL
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 Florida. | am familiar with, and accept
the obligagidhs o eglsxered agent .
SIGMATURE [SWEPTN m_c_ e NETTN
- . Sgnature. typed of lirmléd name o segisiered egsnl and litle f soplcable {NOTE. R-gslar-d Agenl s.gnatuie requied whan mnsxalmg) DATE
‘ ¥ : 4 3

9. MMAGJNG MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM “ * :.f ] petete TILE [ ¢hange  [] Addition
NAME MCCLENDON, ROBERT BRANCH NAME

STREET ADDRESS 1420 OAK HARBOR LANE, UNIT 201 STREET ADDRESS

oiv-si-zP - |DESTIN FL 32541 CITY-S1- 2P o

TILE MGR 2 Delteto TLE [ Change [ Addition
MAME MCCLENDON, GLENN RAYMCND JR. NAME

STREET ADCRESS 420 QAK HARBOR LANE, UNIT 201 STREET ADDRESS

ory-ST-2P |DESTIN FL 32541 CITY-5T-2P

TMLE —_——- -[3 Delate. _TLE o . — - —— . [Ochange [ addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP ChY.ST-4IP

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

THLE O Detete TILE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TILE {1 Delete ILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effeet as if made under oath; that | am a managing member or manager of the
limited liability or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE ' D-622-3272

SIGNATURE AND TYPEQ O . X Ll Daytime Phone #




