S FILED
2007 LIMITED LIABILITY COMFANY Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000030231 v | 01-26-2007 90081 021 ****50.00

1. Entity Name
JOHN M. MACDONALD P.E., LLC
Principal Place of Business Maihing Acraress ~UUUS | U b
3142 ASH PARK LOOP 3142 ASH PARK LOQP
WINTER PARK, FL 32792 WINTER PARX, FL 32792
S e RN A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4. FEI Numper Appaedc For
SI—057036 s Noi Apphicanle
2ip Counlry Zip Counlry 5. Certficate of Stalus Desired 0 Ei.ggmﬁ:}:;nanal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
= - - - T - Nameg . —

MACDONALD, JOHN M y
3142 ASH PARK LOOP Sireel Address (P O Box Number 15 Mol Accepiaole)
WINTER PARK, FL 32792 -

o FL
8. The above named enlity submits this statement for (he purpose of changmng i1s regisiercd office or regIsleren agent o BOIN NG THAIe ¥ Bokad g tan TR ey
the obligalions of registered agem
SIGNATURE — e .
Signatura, lyped Or printea name of refustensd sgent anc ie d hpphcabhy AHOTE Figrstemted S punil S ihie fedd afeet Attt dinitet o B
Filing Fee is $50.00 ! Make check payable to

Due by May 1, 2007 Florida Department of State

g. MANAGING MEMBERS  MANAGERS 10. o ADIPTIONS (e G Y

TILE MGRM - O pekeie it o ouilangE (A
NAME MACDOMNALD, JOHN M NAME

STREET ADDRESS | 3142 ASH PARK LOOP STREET ADDRESS

CITy-57-21P WINTER PARK, FL 32792 CIfy-§1-2IP ‘
TITLE ] belele TILE O change [ Addition !
NAME NAM{

STREET ADDRESS STREET AGDRESS |
CTY-ST-2IP CIiY-ST-2IP ’
TILE [ pelete TILE O crange [ Adon W
NAME NAME :
STREET ADDRESS SIREET ADDRESS —
CITY-ST-21P CITY-ST-2P

TILE [ petete e 7 thange 02 2ai o
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry.-ST-2ip CIlY ST o

TITLE ] Delete i

HAME HialAF

STREET ADDRESS SIREET ADDRT 5§

CITY-ST-ZIP Ciy 57 ZiP

DiLE [ Detete Hitt T ngoge At
NAME NAMF

STREET ADDRESS SIREET ANGHT =

CITY-ST- 2P CITY-ST-2IP

\he evgmptions containea o Chapies 10 Finods Siztgtes 10y .
e Saine legal CHECH &5 d IMulle anGet valh Bl ot a Calead g et Theeoo
report as requrec by Chapler 608. Flonga Slalules

11, | hereby certily thal Ihe information suppfi
indicated on this report is true and accur
limited liabdity company or the receiver o

th g fillng does nol qual,
le And Lnat my signature shall 4

SIGNATURE: ¢ I e IDF)

SIGMATURE AND TYPED OW»JTEJNAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ll)u\-- [SXPIRTTEIETEN § !

174



