FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000030234 02-15-2006 90131 039 ****30.00

1. Enlity Name

MACLACHLAN AND ASSOCIATES, LLC

Principal Place of Business Maiting Address &Y U u ( 3 b. 2
1199 FT. PICKENS ROAD, #403 DR. COLIN MACLACHLAN, HISTORY DEPT.
PENSACOLA BEACH, FL 32561 6823 ST. CHARLES AVENUE

NEW ORLEANS, LA 70118

s - T A

Suite, Apt. #, etc. Suite, Apt. #, etc,
vite. Apt. #. el uite. At ¢ ete 02032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A/ A Not Applicable
; : 7 -
Zip Couniry ap Country 6. Certificate of Status Desired O §5.00 Additianal
Fea Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name /
. )
MAGLACHLAN, COLIN /i
1199 FT. PICKENS ROAD, #403 Street Address {P.0. Box Number [ Nat Acceptable)
PENSACOLA BEACH, FL 32561
- Gi Zip Code
5 y FL|%
8. The above named entity submits this statement for the purpose of changing its [pefsiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE . A /’7
Signalure, lyped of printad name of reg: agent and Ltle if o {NOTE: Registarad Agem mgnatre requited whefl renstating) DATE
E
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Deler TIE [ Change [ Addition
NAME MACLACHLAN, COLIN NAME
STREETADDRESS | 1199 FT. PICKENS ROAD, #403 STREET ADORESS
CITY-ST-2IP PENSACOLA BEACH, FL 32561 CITY-S7-2IP
TIE [ pelate TILE (T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cry-S1-2Ip CiTy-S1-2IP
TITLE . O Delere TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITy-ST-2P
FITLE O Delete TiNE O Change [ Audition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrrY-ST-21P
TILE 3 petete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS R
CITY-57-2 CImy-ST-21P

1. | hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver pr trustee empowered to ex?e rt as required by Chapter 608, Florida Statutes. 85 y ‘ /y 7 f'
/ 0-g/b -
SIGNATURE: %%/ 7. /;:/u/ ik /%c/mj/m\/ 5oy ~§GZ ~ 5619

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REFRESENTATIVE

Daytime Phone #




