FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000047558 04-10-2008 90132 027 ***138.75
1. Entity Name
SLG MCLEAN, LLC
Principal Place ot Busingss Mailing Address .
4315 PABLO QAKS COURT 4315 PABLO QAKS COURT : B ﬂ 02 1 77 2
SUITE 1 SUITE 1
JACKSONVILLE, FL 32224 JACKSONVILLE, FIL 32224
T oS [ GG ARAR AR AR A
Suite, Apt, 4, elc. Suite, Apt. #, elc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2848183 Not Applicable
Ze Couniry g Couniry 5. Certificate of Status Desired 0 Etg'g?qlﬁf:;i""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglsteraed Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

1 1

Gity FL l Zip Code

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

SIGNATURE
Sqrature, lyped of punted name ol registersd agent and ttle if apphkcable. (NOTE: Reg Agent sig required wheo rei DATE

FILE NOWIII FEE i_s $138.75 - ‘Maka check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE PCEO 1 oslete TTLE [ change ] Addition
NAME MCLEAN, MURPHY B JR. HAME
STREET ADDRESS | 4315 PABLO QAKS CT., SUITE 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-21P
e CHMN 3 Delete TILE [Jchange  {J] Addition
NAME STOKES, E. CHESTER JR NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-57- 2P
ME VP O petete MLE [ change [ Addition
HAME KUNKEL, JOHN C NAME
SIREET ADDRESS | 4315 PABLO QAKS COURT STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32224 CiTy-S1.2P
L VPSE O Delers TTE (J change [T Addition
NAME HOLM, MALLORY G NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STAEET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CIrY-S1-2IP
101LE VPTR ] Detete TMLE [ Change [ Addition
NAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CIyY-S1-2iP JACKSONVILLE, FL 32224 . CITY-ST-2IP
MLE AS Eﬂdele TILE A— S [J Change Mion
NAME FARNELL, TAMARA A NAME S . prda fe.
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS ‘@\3 p,d,[a @“L‘,: Gow(‘}"
orv-st-2p | JACKSONVILLE, FL 32224 oITy-S1- 2P Sacksoauille [ a222y

14. | hereby ceriify that the information supplied with this filing doss not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am a managing membar or managsr of the
limitad lizbility company or the receiver or trustes empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE! Nc}é%tu.()w Jou L Lawacre “”'A’H QoYY 2 yoo

SIGNATURE AN ED ﬁRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR THORIZED REPRESENTATIVE Dale Daylima Phone ¥

\JV




