2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L05000050506
1. Enlity Namo Feb 13, 2007 08 :00 AM
MCCAIN PROPERTY GROUP, LLC Secretary of State
Principal Placo of Businoss Mailing Address
712 WEST PIERSON DRIVE 712 WEST PIERSON DRIVE
VAR e
2. Principal Place of Business - No P.O, Box # 4. Mailing Address
72/2 M. Plerson. Dr .
Suite, ADL #, clc. Suite, Apl. #. otc. 15t MDORE CR2E083 (10)’06)
City & Slalo City & Stalo 4. FEI Numbor Applied For
Lynn HM,,,A, ;/’. 20-2893904 ot Aricaiia
;; ?‘f‘ "[ M Zip L Country 5. Cerlilicalo of Slatus Dosirod O gese gg}::?:{;"onm
6. Nams and Addresd of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Nama
EEIEF?..FEVl:E)ﬁ?LEh\(?ENUE STE ONE Slrect Addross (P.O. Box Number is Nol Acceplablo)
SHALIMAR FL 32579

lr Cily FL Zip Code

B. The above namad onbity submits thig slatemont [or the purpose of changing its registered office or registered agont, or both, in the Stalo of Fionda. am famitat with, and accept
Iho obligations of registorod agenl.

SIGNATURE .
Signature. lypad of anriod haime at registared agent and ntle 1 apphenkle (NOTE- Hegsleted Aguatsignature requved when ranstaiing) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
o, MANAGING MEMBERS | MANAGERS 10, ADDITIONS { CHANGES
i MGR O nelete e [l Change  [J Addition
NAML MCCAIN, MARVIN NAMC UOaUNe3455
SIRLIADDRESS | 712 WEST PIERSON DRIVE SIRETADDRESS 02/22/07-80015-015 50,00
CITY-81-2IP LYNN HAVEN FL 32444 ciry-s1-7ip
e [ Delete mr [ change  [J Addilion
NAME NAML
STREFT ADDE S8 SIRIET ADIYY S8
| o510 CIY-s1. 2P
e 1 Delele THE [ Change [ Addilion
NAMI. NAME
SIRLE T ADDI 5 SIREET ADDRI §8
CITY-sI-20° CITY - $1- i
Tt [T oelete e [ Change [ Addition
NAMI NAMI
S ADIKL &S SIEETADDIESS
CHIY-SI- AP CIY-50-21F
e [ pelele e O Change {71 Addition
NAMI HAME
STRUFT ADORE 85 SIATET ADDRESS
cIy- si- 21 CITY-s1- 7
TIRE O pelete Tt [ Change [ Adtilion
NAME, NAME
STREET ADDALSS SIRLET ACDRESS
CHTY- SJ- )P CITY-S1-2iP

11. | hareby cerlily that the informalion supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes, | further cerlify that the information
indicated on this raport is truo and accurale and thal my signature shall have the same Jegal effoct ag if made under oath; that | am a managing member or manager of the
limited liabikty company or the receiver of lruslee empowered to execute this report as required by Chapler 608, Florida Statutos,

. i Tail./n, Feo 7
SIGNATURE: o % M. n E. in G2 F50-245-5548

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTAIIVE Date Daylume Phone §




