FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

POCUMENT # L04000073870 04-21-2005 90029 035 ****50.00
. Entity Name
200 MCNAB, LLC
Principal Pface of Business Mailing Address
300 EAST OCEAN AVE, 300 EAST OCEAN AVE.
LANTANA, FL 33462 LANTANA, FL 33462
S s AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005 Cho-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
i Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gese'gg‘ L::iecgtional
- 6. Name and Address of Current Reglsterad Agent = -~ CT T 7. Nams and Address of New Registered Agent - §
Name
LAVENDER, JOEL R ESQ :
507 S.E. 11TH COURT Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
City FL I Zip Code

8. The abova 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 obligations of registered agent.

SIGNATURE ‘ )
Signature, fyped of printed name ol registerad agent and tite i applicable, *{NOTE: Regrstered AQent ignature raquired when reinstating) DATE
Filing Fee s $50.00 : o -]’ Make check payabig to"
Due by May 1, 2005 ) | " 'Florida Départment of State
. ‘ sl S

. N & ) . . . - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [0 petete TITLE O change [ Addition
NAME CORDERQ, WAYNE NAME
STREET ADDRESS | 300 EAST QCEAN AVE. STREET ADDRESS
CITY-ST-2F LANTANA, FL 33462 CIvY-S1-2P
THLE [ Delese TITLE [0 Chenge  (J Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE {7 Detete TiTLE [J Change [T Addition
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CY-$1-7IP
T C1 Delete TIE [ Change 7 Addiion
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-$T-2P CITY - 81-2IP .
TIE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
LITY-§1-7P T L oLt - CITY-S1-21P T ) - s ,
put: ’ ' h - " Delese me ' . [DOChane [ Addition
STREET ADDRESS C ’ STREET ADDRESS )
CiY-ST-2P CITY -53-2IP . “a

11. | heraby certity‘that'lhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report s true and accurate and thal my signature shafl have the same legal efiect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG NATI{!!?NAET&HE (M&%@NAMQW WA}} AE %QQEQLMMM

Oate Oaytime Phona #

.



