FILED
2008 L ANNUAL REPORT Jan 20, 2006 8:00 am

DOCUMENT # 105000107855 Secretary of State
1. Entity Name
MCLAUGHLIN & MCLAUGHLIN, LLC 01-20-2006 90049 006 **735.00
Principal Place of Business Mailing Address
245 WESTWOOD CIRCLE EAST 245 WESTWOOD CIRCLE EAST
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
?
e S U e
Suite, ApL. #, etc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2EGE3 (11/05)
City & State City & State 4. FEI Number Applied For
S56-354/73 2 Not Applicable
7 Country Zi Count " . 5.00 Acditi
P aun P Uiy 5. Certificate of Status Desired R an Reqtﬁﬁr::lonal
8. Name and Addross of Current Registered Agont 7. Name and Addreas of New Registorod Agent

Name

MCLAUGHLIN, LLOYD T o

245 WESTWOOD CIRCLE EAST Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanse, typed of prnted name of vegatenad agent and 14 il Appicabie. {NOTE: Ragesterad AQent. sgn recuorec] wh ) DATE

Filing Fee Is $30.00 _ Make check payable to

Due May 1, 20086 - . ' . Florida Departmant of Stata . _
[} MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR s 3 petete TiLE [0 change [ Aodition
NAME MCLAUGHLIN, LLOYD HAME o
STREET ADDAESS | 245 WESTWOOD CIRCLE EAST STREET ADDRESS
CoY-ST-2P | WEST PALM BEACH, FL 33411 CITY-ST-ZP
TTLE O Detete TIME [ change  {7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CrTY-87-29 CITY-ST-2P
THE [T etete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§T-ZP CITY-ST-2P
Tme 3 pelere e O Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
Tme 1 pelete TLE DOlchange T Addition
KAME NAME
STREET ADDAESS STREET ADORESS
omy-gt-op |- : ' CITY-§T-Z2P
e s [ Delete TITLE [J crange  [J Addition
e . | L T NAME . . B
STREETADORESS { - - . o B, .. || SREETADDAESS |_ . . . B
CITY-§7. 2P COTY.ST-BP

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. [ frther c&nity tHat the inférmation
indicated on this report is tue and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / | el 1 .06 S6f-793-39¢7

W OF R, OR AUTHORIZED REPRESENTATIVE Daytms Phone




