FILED
2006 LIMITED LIABILITY COMPANY May 08,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000106351 05-08-2006 90034 029 ****50.00

1. Entity Name

MCPHERSON PROPERTIES LLC

Principa! Place of Business Mailing Address 4 U uuuz e

4660 32 (T EAST 4660 32 (T EAST

BRADENTON, FL 34203 BRADENTON, FL 34203

e e NUEEE RN
Suite, Apt. #, eic. Suite, Apt. 4, etc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20 - 371 G159 Not Apglicable
Zip Country Zip Country - . $5.00 additional
5. Cerlificate of Status Desired O Feo Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCPHERSON, CHRISTOPHER S
4660 32 CT EAST Street Address {P.O. Box Number is Not Acceptable)

BRADENTON, FL FL

City FL | Zip Code

8. The above named entity spbi

the obligations of regjs --
SIGNATURE

jls this statemnenit for the p of changing its registered ofiice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed or prnied nama of registered agent and (itle 1l applicable. {NQTE: Regisiered Agent signalure reguired when rginstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Delete TITLE [ Change  [_] Addilion
NAME MCPHERSON, CHRISTOPHER S NAME
STREET ADORESS | 4660 32 CT EAST STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34203 CITY - ST-2IP
TILE MGR O Datete TITLE [ Change (] Addition
NAME MCPHERSON, KERRY A NAME
STREET ADDRESS | 4660 32 CT EAST STREET ADDRESS
CITY-5T-21P BRADENTON, FL 34203 CITY-ST-2IP
TIE O pelete TINE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-21P
TITLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§T-21P
TILE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TIME U Delete AITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S1-2IP CITY-ST-2TP

11, | hereby cerlify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of ihe
limited liability company or the receiver or trustee empowered to execule this repori as required by Chapter 608, Florida Siatules.

SIGNATURE: %qur WM 9411977512

SIGNATURE AhiD TV&'EO OR PRIMF% NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona »




