FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000069275 ecretary of State
1. Entity Name 04-21-2006 90016 033 ****50.00
MCLAUGHLIN FAMILY REALTY, LL.C.
Principal Place of Business Maliing Address
16340 OLD US. 41 16340 01D US. 41
FORT MYERS, FL 33912 FORT MYERS, FL 33912
Suite, Apl. #, etc. Suite, Apl. #. elc. 04192008 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Appliad For
;0 - 3-2 3 éf / (ﬁ Not Applicable
Zip Country Zp Country " . $5.00 adattional
5, Centficate of Status Desired O Feo Raquired
8. Name and Address of Current Registerod Agent 7. Name and Address of New Regisiered Agent
Name
MCLAUGHLIN, TERRENCE
16340 OLD U.S. 41 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL I Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office of registered agent. ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped oF piveed name of regraiansd Agant and titke § apptictie. {NOTE: Agent requeed DATE
Filing Feoe Is $50.00 ' Make check paysbis to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
TME MGRM 3 Delets e [ Crange [ Audition
NAME MCLAUGHLIN, TERRENCE RAME
STREETADORESS | 16340 OLD U.S. 41 STREET ADDAESS
CITY-ST-ZP FORT MYERS, FL 33812 CTY-ST-2P
TIME O Delete e [ crange (] Addition
RAME NAME
STREET ADORESS STREEY ADORESS
Criy-ST-2P CITY-ST-2P
Lit3 O veretz TIE [ Crage [ Adciion
HAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CIvY-ST-ZP
TLE ] petete TIRE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-2P
e 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2P . CTY-ST-2P
TTLE - O petete WILE -1 ) Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' Crry-s1-0P
11. I hereby certily that the information sepflied with this fiting does not qualify for the exemptions contalned in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true padaccurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or managet of the
iimited lablility company or e receivet of Tustee empowered I execute this report as required by Chapter 608, Florida, Statutes,
( Y 226-207-2%97
SIGNATURE: ZZ77/% , L. ) XA
mmmmmmmw Oate Carytrma Phone #




