2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AT

DOCUMENT # L05000030234

1. Entity Name Ha.

MACLACHLAN AND ASSOCIATES LLC Secretary of State

Mailing Address

DR. COLIN MACLACHLAN, HISTORY DEPT.
6823 ST. CHARLES AVENUE
NEW ORLEANS, LA 70118

Principal Place of Business

1199 FT. PICKENS ROAD, #403
PENSACOLA BEACH, FL 32561

TR R )

01062008No Chg-L.LC CR2E083 (12/07)
4. FEI Number Applied For
‘L NOT APPLICABLE Not Appficable
: “ 5. Certificate of Status Desred [ gigg] L’;"i:’:g“ma'

. R - M .
6. Name and Address of Current Registered Agent o o : :Z :

MACLACHLAN, COLIN
1198 FT. PICKENS ROAD, #403 L
PENSACOLA BEACH, FL 32561 LA

. .'%“‘*

N &‘

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE.

LATE

Sipnatur. typad or pantexd nama of igsterac agent and Inle i applcable. (MOTE: Regusterada Agenl signature requared when remslabingy

FILE NOW!I!” FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME MACLACHLAN, COLIN
STREET ADDRESS | 1198 FT. PICKENS ROAD, #403

crv-si-2p | PENSACOLA BEACH, FL 32561 . SNE PR v
L R Haﬂt I “._*"*3:3-3 %
!31 ‘1170 'J HUDE4 DI

i
NAME
STREET ADDRESS _ :
CITY-5T-22 o

TINE Lol
NAME A L "
STREET ADDRESS oyt
cIry-sI-ap .

DO NOTTWRITE

v
P

Loy

NILE

NAME

STREET ADDRESS
CITY-S1-7IP

TITLE

NAME

STREET ADDRESS
Gy-51-2p

TITLE

NAME

STREET ADORESS
CITY-§1- 2P

1. | hereby certify that the information supplied with this 1ing does not quality for the ex. 'mptions ¢ontained in Crn ! : . :
pler 110, Florida Stalutes. | further certify that the mlormatvon
indicated on this report is true and accurate and that my signature shall have the san-e legal effect as if made unaer oath; that | am a managing memt%r or manager of ine
limited liabilty company or the receiver or trustee empowered 1o exacute this report ¢ 5 required by Chapter 608, Florida Statutes.

SIGNATURE'/ 277, /Z Cosm /Y /WMZMA/M

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOQRIZE ) AELRESENTATIVE

g3 Wﬁ 495

Mo e P -

FP YN

Dain »



