2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT #L05000040275

1. Entity Name

MCDONALD PROPERTIES, L.L.C.

Principal Place cf Businass

5361 SOUNDSIDE DRIVE
GULFBREEZE, FL 32563

Mailing Addrass

5367 SOUNDSIDE DRIVE
GULFBREEZE, FL 32563

puuaouUr

ecretary of State

04-18-2007 90037 026 ****50.00

TR AR ArAR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
XEEBOERHXBOOK X [Not Applicabio
Zip Country Zip Country $5'00 Additional

5. Certificate of Status Desired O

Fee Required

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

Name

MCDONALD, ALLEN R

5361 SOUNDSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)

GULFBREEZE, FL 32563

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGR O Delete TITLE (X crange [ Acdition
NAME MACDONALD, ALLEN R NAME McDonald, Allen R.

STREET ADORESS | 5361 SOUNDSIDE DRIVE STREET ADDRESS

CITY-ST-2IP GULFBREEZE, FL 32563 CITY-ST-2P

TITLE 1 Delae TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-§T-21P

TITLE [J Delete TITLE ] Change ] Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-S1-2IP

THLE 1 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TTLE [ Delete TILE [] Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-S81-2IP

TILE ™ Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A /} CITY-ST-2IP

ya
does not qualify for the exemptions contained in Chapbér 119, Florida Statutes, | further certify that the information
at myf signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
e empgwerad 1o execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied wj
indicated on this report is true and accurate
limited liability company or receiver or tr

Daytime Phone #




