2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000007561 O

1. Entity Namo
MCLIND, LLC

FILED
Feb 26, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
16791 PALM 16781 PALM
o o ”"”m I”llm |‘w ||m ""’ "m "m Ilm ‘Im WI I“” "lm m ‘"‘
2. Prncipal Place ol Busincss - No P Q. Box # 3. Mailing Addirgss
Suite, Apt, #. alc Suile. Apl. #. clc 1st MOORE CR2E083 {10/06)
City & Slate - Cily & Siate 4. FEI Numbaor Applied For
20-4596718 Not Applicable
e Country e Counlry 5. Corlificate of Status Desired A $5'00 Addlllona1
Fee Required
6. Name and Address ot Current Registered Agen! 7. Name and Address of New Registered Agent
Name

FISHER, LEIGH M
4403 SE 16TH PLACE
CAPE CORAL FL 33304

Streel Address (P O Box Number is Nol Acceptable)

Cily

FL ‘ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registored agent, or both, in the Slato of Flonda. | am familiar with, and accept

lhe obligations of registered agent,

SIGNATURE

Sgnatue. tvpod of prented hoama of registered agant and nike ¢ pppleable {NOTE: Fegsiered Agent signature reaurad when renstalng; CATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
e, MGRM 1 Delete mr Uonnnnea 77 O Ghege [ Addion
LANDAHL, ROBERT L e 3/05A07-20024-n14 50,00
SIRLETADDRESS | PQY BOX 100851 STREN'FADDIE S5
Cry-si-/P | CAPE CORAL FL 33910 CIY-51-2p
n MGRM O Delele IILE Ochange (] Aadion
NAME MCDONALD, BRIAN NAME
SIRLETADDRESS | 16791 PALM SIRFLTADDRESS
-S40 | FORT MYERS FL 33008 eny-s1-2¢
il [ pelele Tme ) ~ _DOechange . [ Addition_
NAME NAME
SIRILT ADDIY 88 SINEE ADORL 8%
CNY-51- 2P CHY-$1-2IP
e [ pelete e O change [ Addition
NAME NAME
SIREET ADDRESS SIRTETADDRESS
CITY-81- AP CIY-§1-21P
r 1 peloe e O change  [C] Adsition
NAME NAM!
SIRIE T ADDRISS SIRFET ADIYY 85
CITY-S$I- 711 . Clly-Sf-2p
113 3 pelele Il [C) Change  [_] Addilion
NAME NAME
SIRECT ADDRE 5% SIREET ADDRL S5
CIFY-Si-21P cry-s1-2ip

11. 1 heraby certify that the information supplied with this filing does not qualify for the axemplions ¢onlained in Seclion 119, Florida Slatutes. | further cortfy lhal the information

indicaled on Lhis reporl is frue and accurale and that my signature shall have ihe same legal offect as if made under oalh; that | am a managing moember or manager of he
limited liability company or the receiver or trustea empowered to oxccute this roporl as required by Chaptor 608, Flerida Slalules.

SIGNATURE: m (ol

SIGNATURE Adﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, hMlG ER, OR AUTHORIZED REPRESENTATIVE

9/91/07 239 ¥ 63093

Duate Dayirme Phone #




