FILED
2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 02-22-2008 90037 046 ***138.75
1. Enlity Name - ;
JOHN M. MACDONALD P.E., LLC
P »—:.‘: S egpetl s L ~
Principal Place of Businass Mailing Address -2
3142 ASH PARK LOOP 3142 ASH PARK LOOP G“ “ ““ 44y
WINTER PARK, FL 32792 WINTER PARK, FL 32792 )
Suite, Apt. #, elc. Suite, Apt. #, etc.
e, ApL 1 ele uie. Apt. £, ele 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
51-0570368 Not Applicable
Zi Count Zi Ci iti
e ountry ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Reg Agent 7. Namo and Address of New Registered Agent
Name '
MACDONALD, JOHN M
3142 ASH PARK LOOP Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE -
R Signaturs, typed or printad name of registerad agent ana thie if applicabie (NQTE: Ragistered Agant sigrature raquirad whan rednstating) DATE
T N R e e -
S U RN S AN S O
FILE NOWI!I FEE IS $138.75 507 i Make checkpayableto . .o
Aftor-May:1, 2008.Fee wiil be $538.75 =S Florida’ Department of Stata ™o s8¢
9, a0 MANAGING MEMBERS / MANAGERS 10. . ADDITIONS!CHANGES '
mme .7 [ MGRM [ Delete TLE [ Change [ Addition
NAME MACDONALD, JOHN M NAME
STREET ADDRESS | 3142 ASH PARK LOOP STREET AQDRESS
cry-sT-2P | WINTER PARK, FL 32792 CITY-S$7-2IP
TILE 1 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-2P
e ) ~ 3 pelete TITLE [ Change _:[C] Addilion
NAME NAME - T -
STREET ADDRESS STREET ADDRESS
ory-S7-2P omy-§T-29 ‘
TILE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TE O betete TILE (O Change [ Agdition
NAME - HAME
STREET ADDRESS . STREET ADDRESS
CITy-51-2P CITY-§T-2IP
THLE [ Deete TTLE (] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-8T.7IP
11, | heraby certify that the information supphkedWith this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. I further cerlify that the information
indicated on this report is true and acgurate grid that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivpr or Lrdstee empowepsd to prerite this report as raquired by Chapter 808, Florida Statutes.
SIGNATURE: X\ *o8
SIGNATURE AND TYPESFOR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daysime Phare 4




