2007 LIMITED LIABILITY COMPANY K1
ANNUAL REPORT (AR) :

DOCUMENT # L06000010812 .
1. Entity Name
MCFARLAND PROPERTIES, LLC
FILED
Principal Pt fB Mailing Add
rincipal Place of Business ailing ress 07 APR 30 AH , J ) ‘
3400 E ROTOR WING PATH 3400 E ROTOR WING PATH ) 8
e e “"”I"l“ Iml m ulm' mml‘ { mml' “m lmll l“ lll\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address : T
Suite, Apt. #, elc. Suite, Apl. #, clc 15t MOORE CR2E083 {10/06)
City & Slate Cily & Slate 4, FEI Number Applied For
Nol Applicable
Zip Couniry Zip Country 5. Cerlificate of Stalus Dasired M gi-ggqlﬁ?;;“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agemt

Name

MCFARLAND, DEBRA
3400 E ROTOR WING PATH

0 Street Address (P.O. Bex Number is Nol Accoplabie}

HERNANDQ FL 34442

City FL Zip Code

8, The above named enlity submits this stalement for the purpose of changing its registered office or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of ornted name G regustered agent ang like  applcable (NOTE. Regisieres Agenl signalure equies when emnsianng) DaTE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
JILE MGR [ Delele T [ change {1 Addilion
NAME MCFARLAND, DEBRA NAMI S (VS
SIREET ADDRESS | 3400 E ROTOR WING PATH STRIE1ADDRESS 3 -0 *2513. 0
CITY - S1-2IP HERNANDO FL 34442 CITY - $I-7IP
TIE MGR O Delete T, [ change [ Addition
NAME MCFARLAND, DONALD NAME
SIREETADDRESS | 3400 E ROTOR WING PATH STRELT ADDRESS
CIrY-S1-2IP HERNANDO FL 34442 CITY-S1-2P
TTLE 03 Deleta it M Change [ Addilion
NAME NAME
STREET ADDRESS STRIT T ADDRESS
CITY - SI- 2IP P Iy - s1-7P
TITLE [ D { % {1 pelete T O Change [ Addition
NAME ( NAME
STREET ADDRESS SIREET ADDRLSS
oIy -SI-2IP CITY 8T-2P
Tile [ Delete iy O change [ Addilien
NAME NAME
STREE] ADDRESS STRIET ADDRESS
CiTY-ST-2P CITY-$T-2IP m
TITLE ] pelete e v [ Aadition
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CIIY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repert is lrue and accuraie and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusice empowared Lo execute this roport as required by Chapier 608, Florida Slalutes.

SIGNATURE: L&ﬁ%?ﬂ/( lond Hr2fo  3s2-22¢-114>

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daylime Phone 4




