2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000054010 "

1. Enlity Name

ROBERT B. MACLAREN, LTD. CO.

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90364 023 ****50.00

Principal Flace of Business

5040 13TH AVENUE N.
ST. PETERSBURG FL 33710

Mailing Address

5040 13TH AVENUE N.
ST. PEFERSBURG FL 33710

AT

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #. ¢ic, Suile, Apl. 4, elc.

1st MOORE CR2E083 (10/06}

City & State City & Slale 4. FEI Numbor Applied For
56—2586?48mm Not Applicable
a Counlry’ Zi Counl ) i
P y B ounly 5. Cetificale of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name '

MACLAREN, LINDA L
5040 13TH AVENUE N.

Streel Address (P.O. Box Numbaor 1s Nol Acceptlable)

ST. PETERSBURG FL 33710

City Zip Code

FL

8. The above namaod enlity submils this slaloment for the purpose of changing ils registered office or registered agenl, or beth, in the Stale of Florida, | am familiar with, and accepl
the obligations of regislered agent

SIGNATURE
Signature, typed o onnled nare ol tegsleed agent and il § acpligatly, (NOUF Regsle:ed Agenl signataie reaured whon renslat ng) CATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T MGR O Delete 1 [ Change T3 Addition
NAMI MACLAREN, ROBERT B NAM!
STREET ADDRISS | 5040 13TH AVENUE N. SIHTARDRE S8
cily $1 4P ST. PETERSBURG FL 33710 CHY 51 21
nmi MGRM O Dpelele 11t [ Change [ Addition
NAML MACLAREN, LINDA L NAMI
SIRIETADDRESS | 5040 13TH AVENUE N, SIRETADDRLSS
Iy st AP ST. PETERSBURG FL 33710 . GIY 5§ /P
i (] petete il O change [ Addilion
NAME NAM
STRFE | ADDRESS SIHCLTADDYY 8%
LY $1-40 LY ol '—
lie [ Delete i [J change (] Addition
AL NAM
SIRITTADDRSS ST TADDRESS
cily st AP ClY S 2P
nie O Delate I [ change [T Aceition
NAMI NAMI
SIRHET ADDRESS SIRHE | ARDRLSS
CiTY S AP Y S1 2P
IHLE O Delete I [] Change  [_] Addition
NAME NAMI
STREET ADDRESS SIREL T ADDRESS
CITY-s1-4IP CHY 81 2P

11. 1 horeby cerlily that the information supplied with lhis filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the infermalion
indicated on this report is rue and accurale and thal my signature shall have the same legal offect as il made under ocalh; that | am a managing member or manager of the
limiled liability company or the receiver of trustee ompowered o execute this report as required by Chapler 608, Flarida Stalules

SIGNATURE: \%ﬂ“\b‘h\%’ m%\%wv Lipod L.macLAREN "J| -\ -

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

M21-223-lbo\b

Cayume Pnone A




