2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000043202
EEI‘EUQ’FEJT{IT’;E MCDONALD LLC

Mailing Address
871 PINELLI ST

Principal Ptace of Business

811 PINELLI ST
ORLANDQ, FL 32803

ORLANDO, FL 32803

40115089

AT ORIV R I

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
302 £ | 54 Jtreet ((3902€ (34 Sfree+t

Suite. ApL. # tc. Suite, Apt. ¥, etc. 05122007  Chg-LLC CR2ED83 (12/06)

ity & Slale City, State 4. FE! Number Apphied For
r / 00‘ SS, [C / 59-41218N Not Applicable

Z:p ___Country Zip Country " . $5.00 Additional

$;.2__ A 3 —_— - 5 4 31—70 3 & 5. Certificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONALD, CHEYENNE
811 PINELI ST
ORLANDQO, FL 32803

KA :

ChﬁkCnn e '(.OanfC’/

Straet Address (P O Box lj!#mber is Not Acceptable}

1302 reet

i o 0p[< 5

FL | *%$503

B The above named enmy ‘submits this statement for the purpase of changing its registered office & regrsterad agenit, or both, in the State of Forida. | am familiar with, and accept

the obligations of reglslarad agent.

SIGNATURE ‘9

W.WummmMWwwuhdw.

[NOTE: Regnsternd Agent signahwe requred whon reinstating) DATE

* Filing Foe is $50.00 &  *
Due by Septembar 14, 2007

Make check payable to
Florida Department of State

|

9.-

MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

u: MGR . ‘ 1 Detete TITLE O Crange 3 Asdition

NAME MCDONALD, CHEYENNE - NAME

STREET ADDRESS | 811 PINELLI ST STREET ADDRESS

cw-sT-7P | ORLANDO, FL 328103 L GITY-ST- 71

me MGRM [ Delete TiLE Ol Change ] Additon

NAME MCDONALD, CHRISTOPHER NAME

STREET ADDRESS | 811 PINELLI ST STREET ADDRESS

CITY- §1-21P ORLANDO, FL 328103 CITY-S1-21P

e y 1 petete HTLE O Change (] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

FITLE 3 Delete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-0p CITy-57-2p

e 1 Delete TLE [Jchangs [T Acdition

KAME NAME

STREET ADORESS STREET ADDRESS

CITY- §T-2IP Clty-S1-2iP

TMLE . L — O oeete e - [ Change [ Addition
TNAME T | T T NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

11. | hereby cartify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

kimited liability company or the receiver or trusiee empowered to execute

SIGNATURE: " el /G-

this report as required by Chapter 608, Florida Statutes.

3/t~ Q2>

SIGNATURE AND

OR AUr REPRESENTATIVE Darytima Phone ¢

H497-965-39

May 16, 2007 8:00 am
Secretary of State

05-16-2007 90173 021 ****50.00

7Y

Chefeape € R

-7 Jpph ald



