2008 LIMITED LIABILITY COMPANY FILED

ANNUAL -REPORT (AR) - DUE BY MAY 1, 2008 Fep 19, 2008 8:00 am

DOCUMENT # Lo6000010423 Secretary of State
. Entily Name
02-19-2008 90067 001 ***138.75
ALMA M. MCCLINTOCK, LLC 02-19-2008 90067 002 ****%5 00
Principal Piace of Business Mailing Address
1313 SCUTH MILITARY TRAIL 1313 SOUTH MILITARY TRAL ¢+ =~~~ === -~
#284 #284
2. Frinzipat Place of Business - Mo 20 Boux # 3. Mailing Address
(P W), 5TH AUE.
Suile, Apt. #, glo. Suie, Apt. #, etc. 15t MOORE CR2E083 (10/07)
uw & Slate City & Staie 4. FEINumoer Applied For
/U’{’ )OR Al ﬂ L " NO-T APPLICABLE Not Applicatie
? Z?,‘S"?/ Comtry 5 A cip Couriry - 'ﬁ‘ 5. Cerlificete of Status Desirad g ?Eéggﬁ?:;ﬁmal
> E. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
-: Naine
ENIX & ASSOCIATES' LLC Streer Address (PO, Box Number 15 Not ACCepianie) -
- 367 WEST ALFRED STREET AT ' cremane)

TAVARES FL 32778

City FL Zip Cede

B. The above named entity submits this statemen: for fite purpose of changing fts regisiered office or registered agent. or ooth, in the State of Flaridz. | am familiar with, and accept
the obiigations of registered =se

SIGNATURE

Signatac., yped o oroted AATE Of 105 S16°00 20001 3% 100 o S00izathy INGTE. Repeteomd Ageni Sgwliee 1egued aner 1eneahng GATE

FILE NOWE!! FEEVIS $138 75
Aﬂer May 1, 2008 Fee WI“ Be 5538 75 :

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE & O palete TiTE [Jchange [ Addition
HAME _ MCC'L%N XNCK, ALMA NAME
STREET ADDRESS T3 S.QWH MILITARY TRAIL #284 STREET ADURESS
Cnv-sT-2P  |DEERFIELD BEACH FL 33442 eIy -§1-7P
H(T3 O Balete Tiif O Change [ Addition
HAME HAME
STSEST ADDBESS STREET ALORESS
CITY-ST-2IF CITY-21-2IP
TILE 3 Delete THLE [JChange [ additize
NARE NAME
T SIREET ADDRESS = 7 = - T TR STREETALORESS T T T v T T e e
CITY-ST-2IP CITY-ST-2P
TLE 3 palete TITLE [ change [ acditien
HAKE NAME
SIREET ADDRESS STREET ZDDRESS
CITY-ST-2IP CITY-31-2P
TiTE 3 Delete THTiE [C3 Change [ Addition
HAME NAME
SIMECT ADDHESS STREET ALDRESS
CITY-31-2IP CRY-57-2P
TILE [ oolew TiE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-37-2p

11. | hereby certify that the information suppiied with this fiting does not gualily for the sxemplions contained in Section 119, Ficrida Swawites. | furihar centily that the informaiion
indicated on this reperi is frue ang accurale and that my signature shall have the same legal eitect as it made under vath: that | am a managing rmemoer or manager of the
limiled liability company or the receivar or rrustee empowered 10 exgavie this report as required by Chapter 828, Floriua Slalulgs

SIGNATURE: %f / %/ / zo0'S 79478750

SIGN.ITUHE/AND TYPED OR PRiNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Cagurs Prrae s




