2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000050506 Feb 06, 2008 08:00 AM
1. Entity Name .
" - Secretary of State
MCCAIN PROPERTY GROUP, LLC
Frincipa Placs of Business Mailing Aagress
712 WEST PIERSCN DRIVE 712 WEST PIERSON DRIVE
T T ”Il“l“ |H “mlm‘ Ilm Ilm ||m mnm}ll‘l’ |”“||”I |”||‘ m ‘ll‘
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt, #, etc. 18t MOORE CR2E0B3 [{10/07)
City & State City & Staie 4. FEI Number Appled For
20-2893904 Not Applicacle
4> Cornlry A3 Couritry 6. Corficate of Status Dasired 0 geﬁe.ggqlﬁ[d;;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

EEET_%VE)Q?LE&\\?ENUE STE ONE Street Address (P.O. Box Number is Not Accaptanis)
SHALIMAR FL 32579

Cuty FL Zip Code

8, The above named entity submits s staternent for the purpose of changing its registerad office or registered agent, or poth, intha State of Florida. | am familiar with and accept
lhe obiigations of registered agent.

SIGNATURE
Sigraba, ped o0 e aame of raq siend agentund tia Fusp .tk ‘NOTE ﬂ'uuslnrur' Al S (1 ALLE Y00 0k £ T] ARSI TR AN Y DATC
LE NOW!!! ,FEE‘IS $138 &
Make Check’ Payable to Iorlda Depam'nenl of State : '
9. MANAGING MEMBERS / MANAC‘ERS 10. ADDITIONS f CHANGES
TLE MGR O peiete TiliE [ change [ Acdiven
HANE MCCAIN, MARVIN NAME
STAEET ADDRESS (712 WEST PIERSON DRIVE STREET ACDRESS
CITY-§7-21P LYNN HAVEN FL 32444 CITY-51-1P
il ™ Delete TILE e __ DOchengs ] Acaition
NAKE HAVE HONOONGE T 7R
3 : o g [ e
STAEFT ADDPESS STREFT AGTRCSS B2 5220007022 138,75
CiTY-§T- 2 CITY-51-2F
fiLE 1 Delete G [etange 7 Acdivon
NAME NAME
STBEET ANDRESS CT STREET AUDRESS T - T o R
CITY-5T-2P CITY-§7-2
TILE [ petete TiTiE O change [T Addinon
HANE HAME
STREET AUDRLSS SIRLET ADDRESS
uITY- SR Crry-51- 29
HIE [ peiste TLE CJchange  [J) Additinn
HAKE NAYE
STRLET ADIMESS STREET AUDFESS
CITY-ST- 25 CITy-51- 2@
Hiil3 2 Delate TiTLE [T cnange [0 Additizn
HARE NAME
STREET ADDRFSS STREET ALDRESS
CITY-ST- 2P CITy-57-2iP

11. | herady certify that the information supplied with this {iling does not quality for the exem plions contained in Section $19, Flonda Statutes | urther cenily that the nformation
ingicaied on (his report is true and accurate and thar my signature shall nave the same legal eftect as if made under oatn: that | am a managing mernber or ranager of the
milad liabilty company or the receivar or rusles empowered 1o exscule this raporn as required by Chapter 628, Flonda Sialuies.

SIGNATURE: ?7%« /725/ Feb .5 2vo8 850-445 -

SIGNATURE AND TYPED OR PRINTED NAKE OF MANA&NG i IMNAGER‘ OR AUT/HORIZEQ REPRESENTATIVE O Gaytory Prorn ﬂf 5 ’__ 5;




