FILED
2006 LIMITED LIABILITY COMPANY
+ ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # LO5000050506 Secretary of State
1. Entity Name 02-06-2006 90179 032 ****50.00
MCCAIN PROPERTY GROUP, LLC
Principal Place of Busingss Mailing Address
712 WEST PIERSON DRIVE 712 WEST PIERSON DRIVE
e e Hll“lu |“ ||||‘ |““ ||m ||”’ Ilmll‘lll“”ll‘l‘ I’m ||n| I"“‘ m ‘m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apt. #. elc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
2025993 fo ﬁl Not Applicable
Zip Country Zp Country 5. Certificale of Slatus Desired ] $5.00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRI, DANIEL C

4 ELEVENTH AVENUE STE ONE Street Address (P.O. Box Number is Not Acceptable)

SHALIMAR Fl_ 32579

City FL Zip Code

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

SIGNATURE
Signalure, typwd & prnted name of registered agenl nd ttle & aoolicable, (NOTE. Ruunsmeﬂ Agent signature reguired wihen ranstaung) DATE
w0 FILE NOW!!! FEE is $50. 00 -t
Make Check Payabie to Flonda Deparlment of State
i Due By May 1, 2006 . - o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR O Detete THLE [JChange [ Addition
NAME MCCAIN, MARVIN NAME
STREET ADDRESS |712 WEST PIERSON DRIVE STREFT ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 £rey-St-2p
TITLE U] Delete TITLE O change 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST-7IP CIty-5T-2IP
une "— o ClDetere X TmE - .. . . . Ofrese. Claddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TILE O Delete TITLE [Ochange [ Addition
NAME NAME
STAREET ADDRESS STAEET ADDRESS
Ciry-ST-2IP CITY-§T-2IP
TTE O vetete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THILE [ Chatge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s T Jen. 2 5 lesl P59-205-552)

¥

SIGNATURE AND ED OR PRINTED NAME OF SIGNIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #



