FILED
2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

PPPNUMENT # L05000033327 07-28-2006 90071 Q08 ****50.00
. Entity Name
MCABEE REAL ESTATE HOLDINGS, L.L.C.
Principal Place of Business Mailing Addrass
4223 S. JODPHUR COURT 4223 S. JODPHUR COURT
OVIEDQ, FL 32765 US OVIEDOD, FL 32765 US
> o v O S GEEE
Suite, Apt. #, vic. Suite. Aot #. e(c. 07052006  Chg-LLC CR2E0B3 (11/05)
City & State Cily & State 4. FEI Number Applied For
A0 -263.449%Y4 Not Applicable
Zp Country Zip Couriry 5. Cenificate of Status Desired [ fi-gglaf:;"“ﬂ‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WINTER PARK, FL 32789
City FL | 2ip Code

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

SIGNATURE
Signaturg, typed or printed name of registered agent and titls it applicable (NOTE: Registered Agent signatre requited when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by Septomber 6, 2006 - Florida Department of State
o, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR 7 pelete TITLE {OJchange ] Addition
NAME MCABEE, HARRY S NAME
STREET ADDRESS | 4223 5. JODPHUR COURT STREET ADDRESS
CITY-51-21P OVIEDOQ, FL 32765 CITY-ST-21P
TILE MGR 1 pelete TITLE O Change (] Addition
NAME MCABEE, JACQUELYN Y NAME
STREET ADDAESS | 4223 S. JODPHUR COURT STREET ADDRESS
CITy-81-21P OVIEDO, FL 32765 CITY-5T-21P
TITLE J Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITy-S1-21P
HILE 7 petete TILE [JChange [ Addilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2IP
TITLE O oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O ceicte TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P CITY-S1-21P

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager ¢f ihe
limited liability company @r the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ M/]A/ L YU gﬁ&

mmmaWu FYPED ouf&mso‘m‘,ﬁs oF s:cfmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phare #
7

v ,




