ANNUAL REPORT

Feb 14, 2007 08:00 AM

2007 LIMITED LIABILITY COMPANY FILED
DOCUMENT # L06000033489
e Secretary of State
MCNAMARA FAMILY LLC
Principal Place of Businass Mailing Address 1
400 COREY AVENUE 400 COREY AVENUE
2ND FLOOR 2ND FLOOR
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706
|
Suite, ApL. #, eic. ite, Apt. #, etc,
Pl I 810 Suite, Apt. # ete 01052007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-459 5828 Not Applicable
Zi
g Cauntry op Country 8. Cerificate of Status Desired ()] gei'g?q l‘:?:;"""a'
6. Nams and Address of Curront Registared Agent 7. Name and Address of Naw Registered Agant
Nama
MCNAMARA, TERRANCE P ESQ
400 COREY AVENUE Street Address (P.0. Box Number is Not Acceptable)
2ND FLOOR
ST PETE BEACH, FL 33708
City FL l Zip Code ,
8. The atove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. ) am familiar with, and accept
the ahligations of ragistered agent.
SIGNATURE
Signatire, typed or priniag name of reglsieied agent and tie il eppllcable. (NOTE: Regitterad Agent signature requirad wnen reinstating) DATE
Flling Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Departmant of State
e, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O peiate TALE [ Change  [C] Addilion
NAME MCNAMARA FAMILY TRUST DATED 06/03/97 NAME
STREET ADDRESS | 400 COREY AVENUE, 2ND FLOOR STREET ADDRESS LDO0G0E34355
orv-si-2p | ST PETE BEAGCH, FL 33706 ciry-st-ae B2/ 22 A T-20024-013 50,00
TITLE MGRM O petete e [JChanga [ Addition
NAME MICHAEL PATRICK MCNAMARA TRST OTD 03/21/05 NAME
STREET ADDRESS | 406 CHARTER OAK DRIVE STAEET ADDRESS
CTy-ST-2IP SHERMAN, IL 62684 CITY-ST-2IP
TITLE MGRM O oelete TIME [ Change [ Addition
NAME MCNAMARA, MICHAEL P NAME
STREET ADDAESS | 1031 BUNKER LANE STREET ADDAESS
CITY-81-2IP DECATUR, IL 625256 CTy-St-2Ip
TITLE L1 Detese TIE CJChange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2IP
TMLE O oelete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy.ST-7P CITY-87-2IP
e O pekele TMLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP CImY-57-21P
11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further centity that the information
indicated on this report is true and accurate angl that my signature shall have the same tegal alfect as if made under oath; that I am a managirg member or manager of the
limited liability company or the racaiver or trustep empowered {0 execute this report as required by Chapler 608, Florida Statules. ’7 'L ’l P
- ' —
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, nm?asn. OR AUTHORIZED REPRESENTATIVE Dals Daytine Phone &

P i DY Ve | NN [POT WY




