2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUNIENT # L05000017726

1. Entity Name
MCFARLAND, LLC

Principal Place of Business

520 - 2ND AVE. SOUTH
ST PETERSBURG, FL 33701

Mailing Address

520 - 2ND AVE. SOUTH
ST PETERSBURG, FL 33701

2. Principal Place of Business

3. Mailing Address

Sgp 07,2006 8:00 am
ecretary of State

09-07-2006 90037 004 ****55.00

R

Suite, Apt. #, efc. Suite, Apt. #, etc.

09052006 Chg-LLC CR2ED83 {11/05)
City & State City & State 4. FEI Number Applied For
oot Applicable
Zip Country Zipy Country

E/ $5.00 Additionat

. Certifi f St ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCFARLAND, JOSEPH D
520 - 2ND AVE. SOUTH

ST PETERSBURG, FL 33701

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

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 obligations of registerad agent.

SIGNATURE

Signature, typed or printed narne of ragisiered agent and titlg it applicable {NOTE: Registered Agen! signalure requirad when reinstating}

Filing Fee is $50.00
Due by September 6, 2006

9. . MANAGING MEMBERS / MANAGERS 10. ADDJTIONSI.CHANGES

TITLE MGRM O Delete TLE O change [ Addition
NAME .| MCFARLAND, JOSEPH D NAME

STREET ADDAESS | 520 - 2ND AVE. SOUTH STREET ADDRESS

Ciy-ST-7IP ST PETERSBURG, FL 33701 CITY-S5T- 2R

TILE 3 pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE O pelele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-5T-21p

THLE O delste TITLE O change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 1 pegete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS . y
CITY-ST-217 CIFY-57-21P ’
TILE - O delete TITLE [dchenge  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the e legal effecl as-FmMade under oath; that | am a managing member or manager of the
limited hability company or the fveg or frustee empowered to Tyte this rep i y Chapter 608, Florida Statutes.

SIGNATURE: 9/5/06

SIGHATURE W‘T/\'Pﬁ) OR WED NAMEOF siGNING HANAGING IIEHEER MANAGER, OR AUTHORIZED REFRESENTATIVE Data

(7a7) §33 -3957

Daytima Phons #

Fesepir=o- IVP‘—'!'-";I’VLL«W@, 237




