FILED
2006 LIMITED LIABILITY COMPANY May 12, 2006 8:00 am

ANNUAL REPORT (AR} - ;

DOCEMENT # L05000007561 Secretary of State
1. Entity Name 04-26-2006 90016 041 ****50.00
MCLIND, LLC
Principal Place of Business Maiting Address
16791 PALM 16791 PALM
FORT MYERS FL 33908 FORT MYERS FL 33908
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, 151 MOORE CR2E0B3 (10/05)
Cily & State City & State 4. FEI Number Applied For
20-4F6E Not Apdlicabte
Tip Country Zip Country 5. Cerlificate of Stalus Desked [ $9-00 Acditonal
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
FISHER, LEIGH M - . -
1 A P.O. Nu Acceptabl
. 4403 SE 16TH PLACE Sweel Adoress (P.0. Box Number is Not Acceotatle)
CAPE CORAL FL 33804
o City FL l Zip Code
8. The abova named entity sUmits Ihis stalemenl for Ihe purpose of changing is registered office o regisiered agent, o both, in the State of Flosida. | am familias with, and accept
the obligations of registares agent.
SIGNATURE ;. —
Sy, byDwd O DN Aame of teader el AT KN Lt U applicdbi:, (MOTE: Pagaierid AQent Sron0hue® HETRASd whih, [ frstain i) OATE
j RIS - -t
5 o T MANAGING MEMBERS / MANAGERS ADDITIONS ] CHANGES
nnE EAGRM O peisre Ol Ctange [} Adsiion
NAME LANDAHL, ROBERT L
STREET A2ERESS | PO BOX 100851 STREET ACDRESS
iy -si-ze CAPE CORAL FL 33910 Gmy-51-00
e MGRM O elete IE Ol ctenge  [3 Addition
NAME MCDONALD, BRIAN NALEE
STREET AJDRESS [16791 PALM STREET ADDRESS
ciry.sT-2° FORT MYERS FL 33908 CITy- 51-2P
mE 3 oelee e 3 change [ Addition
HAME R NAME _
STREET ADORESS STREET ADORESS
Ciry-Si-2P LIry-57-1P
mE O oeiew MLE Otrange [ Addtion
MAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P civY-st-zp
IE O Delete TRE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-Si-2p ciry-si-ar
me 3 Detere THiRE O cChenge [ Addaion
KAME HANE
STREET ADDRESS STREET ADORESS
CIFY-SI-2IF CITY. ST 2P
11. | hereby cenify that the intormation supplied with this liling does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am a managing member or manager of ihe
kmited liability campany or the receiver or trustee ampowered 1o execyle this report as required by Chapter 608, Flarida Statutas.
SIGNATUR ¢lirfon  RITYLL2031
[ WAME OF SIGHING MANAGING MERBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [ Dy Prone &




