2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 15, 2007 8:00 am

DOCUMENT # L06000027506
1 Sty N Secretary of State
V. MCFADYEN LLC 03-15-2007 90132 015 ****50.00
Principal Place ol Business Mailing Addrass
300 SOUTHARD STREET, SUITE 105 P.Q. BOX 1693
KEY WEST FL. 33040 KEY WEST FL 33040
02 T 0 1R 16 GE NS0 5 A0 WAL
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt, #, elc. Suile, Al 4. etc. 15t MOORE CR2E083 (10/06)
City & Stale City & Siale 4. FEI Nygth Appliod For
A g-12173¢ 09 NolApplic;Ue
Zp Counlry e Couniry 5. Cerlificatc of Status Desired [m] ?eseggq I:d:;'i"m'
6. Nama and Address of Current Raglstered Agent 7. Name and Address ol New Registered Agant
Name
gno%FéODlYIEHAgg:g?ElEAET, SUITE 106 Sirect Address (P.C. Bax Number fs Not Acceplabie)
KEY WEST FL 33040
City FL I Zip Code

8. Tho above named enlity sybmils this stalement o the purpese of changing its regisiered office o regisierod agent, or bolh, in tho State ol Florida. | am familiar with, and accopt

Iho obligations of registapbd agenl,
SIGNATURE __ ’ M M/_‘-“/ 3// 3/07

Sihature, frnod or orrted narw of og CRJETH AR ik 4 gk b (NOTE Regsiennd Apunt sQesture requied wiith (sl g) Id oAt /S e

FILE NOW1!! FEE IS $50.00
Make Check Payatle to Florida Department of State

Due By May 1, 2007
9 j ; MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
i MGRM [ Delete s O Ctange (3 Addian
N MCFADYEN, VICTORIA A
SIRETADDRISS | 300 SOUTHARD STREET, SUITE 106 ST EADIDRLSS
CHY SI-7IP KEY WEST FL 33040 ciy s e
i TR 1 O Delete i Ochunge T Auoiling
AN S HAM
SIRIL T ADDRESS a SIRITTADDRESS
CIY- 1.7 oy s
i o 7 Delete Y © Ochaxe [ Adaan
AN ’ Hage
SIN L FADERESS SIMETADDRESS
ey s1-4p CIIY $1-2P
i [1 Detete lim O change [ Addition
NAME NAMI
STRHL | ANDRESS SIRF | ABRIESS
Gy s1-Ae Y-8l AP
L] O peteie ni O change [ Addtition
NAM NAM
SIRIE | ADDRESS SUYETADDAESS
LY - S 2iF ey s AP
N O Detele st O Ctange [ Autdition
NAME, NAM
SIHEET ADDRESS SIRE ) ADDRESS
CAIY-S1- /1P CIRY 51-70

11. | hereby oerliIK thal the information suppliad wilh this filing does nol qualily lor the exomplions conlainod in Seclion 119, Florida Statutes. | lurthar certily thal tha information
indicatad on Ihis report is Iruo and accuraic and lhat my signature shall have the same legal effect as il made under oath; that | am a managing membe¢ or manager of the
limited lability company or Ihe recervar or ruslee empoworad to execuic this repon as roquited by Chapler 808, Florida Stalulos.

SIGNATURE: V/b) gz 2/ ?//07 [ 395)295 W o

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER. MANAGER. OR AUTHORIZED REPRESENTATIVE hd / Drate Doyl Prong #




