- FILED

2007 LIMITED LIABILITY COMPANY May 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000058437 05-10-2007 90422 039 ****50.00
1. Entity Name
MCFARLANE ENTERPRISES, LLC
I— . R
Principal Place of Business Mailing Address b U u b U bb ‘
2155 LINTON BLVD. #3 2155 LINTON BLVD. #3 .
DILRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 . T aw
Suite, Apt #, elc. Suite, Apt. #, etc.
P 05032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-2895089 Not Applicable
Zi Countr Zi Count .
R ¥ P oumiry 5. Certificale of Status Desired [ $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, SIDONIA
2155 LINTON BLVD. #3 Street Address (P.O. Box Number is Not Accepiable)
DELRAY BEACH, FL 33445
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typad of panlad narmd of ogstered agual and lite 1| apphcable INGIE Ragisiared Agenl signature raquired when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
ER MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
[T MGRM 1 Delele L [T change [ Addition
HAME MCFARLANE, SIDONIA NAME
STREEI ADORESS | 2155 LINTON BLVD.#3 SIALE T ADDRESS
Ciy-51-21 DELRAY BEACH, FL 33445 Ciry-51-2F
Lt [T celewe i, ] crenge [T Addilion
NAML NAME
SIRELEY ADDRLSS SIRLET AUORESS
Cly-S1-7IF CIiY-ST- P
n [ pelete THILE ] Change [ Addilion
NAME NAME
S1RELT ADDRESS SIRLLY ADDRESS
Cily-51-2IP Ciy-s1-2e
Tin ] Delete L [ Change {1 Addulion
NAML NAME
SIREET ADDRESS STREET ADDRESS
CIY-Si-2IP CIfY-S1-2IP
Hne [ pelete 1113 [ change [ Addition
NAML NAME
SIHEE1 ADDRLSS S1RCE] ADDRESS
ciy-st-z’ CiY-81-21
NLE ’ T Delete T [ change ] Addition
HAME |- - . NAME
STRLE1 ADDRESS' [ -- . $IRLE] ADDRESS
CIry-St-2IP COy-Si- 4P
11. | heraby cerlify that the information supplied with this bling does nol quality for the exemptions coniained in Chapter 118, Florida Siatutes. | further certify thal the intormation
indicated on this report is true and accurate and thal my signature shalt have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to executé this repoil as required by Chapter 608, Florida Stalutes.
9 C A . o, T -
SIGNATURE: ¥ <0 AtS p 1=, fm‘:m.5= N DALA NS fane . y3° w_ o >
'S1GNATURE XND TYFED OR FRINTED NAME OF ?}t‘.NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aty ! Daytime Phona ¥




