2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 23,2007 8:00 am

DCEUMENT # L06000048686
1. Enlity Namg Secretal y Of State
of¢ 3¢ of¢ 2f¢
MCLAUGHLIN COMPUTER REPAIR, LLC i 01-23-2007 90057 038 **%30.00
Repane

Principal Place of Businoss Mailing Addross
205 WOODLAKE DRIVE 205 WOODLAKE DRIVE
e e H"Hl” IH IIHl |H” ||m ||W||m ||m Ii"Hl”l |“|‘ m’l |”||’ “‘ ‘ll’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address

Suile. Apl #, olc. Suilo, Apl. #, olc 15t MOORE CR2E083 (10/08)

City & State City & Slale 4, FEI Numbor Applied For

?D - L‘qo\ OL{ C{l Not Appiicable
ap Country ) ap Country 5. Corlificato of Slalus Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLAUGHLIN, MICHAEL W

205 WOODLAKE DRIVE Slreet Address {(P.O. Box Numbear is Not Acceptablo)

JUPITER FL 33458-7619

Cily FL Zip Code

8. The above namod enlily submits this slaloment lor the purpesa of changing its registared oflice or ragisiered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligalions of registercd agont.

SIGNATURE -
Signature, Iypea ©f RAUE Nt ol regeierac agem and uik | apphcablke (NORE Rerpsieron Agent SEIRn:e oo whien remnsianng) CAit
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
i MGR ] pelete IIH O change [ Addition
NAMI MCLAUGHLIN, MICHAEL W NAMi
SINETADIRESS | 205 WOODLAKE DRIVE SUNTTADDIY S8
Cily §1-2IP JUPITER FL 33458-7619 LY $| AP
Nl T Delete nn [ Change ] Addition
NAML NAMI
SHREETADDRESS SIBCLADDRESS
CHY 81 2P CHY §1 A0
i 71 Delete 1 [ Change [ Addilion
MAME NAKI
SIRIE T ADDRESS STRIT I ADIN S5
CIY SE G - - Y 31 rit
1t ] palnie 1 [ Change [ Addilion
NAMI NAMI
SIRHET ADDRESS SIETADDI S8
CIY §1-2P CIY 81 AP
e O oeleie i [ change 7 Addlition
eAMI NARKI
SIHLET ADDRESS SIRCETADDHESS
Ciy st 7P CIY 81 7P
TILE T Delete [ [ Change ] Addilion
NAME WA
SIiET ADDRESS SIBELTADDRESS
GITY- 8- 217 ClY 81 2P

11. | herehy certify thal the informalion supplied with this filing does not quatify for the exemplions contained in Section {19, Florida Statutes. ! further cerlify lhal the informalion
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing membaor or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % va///l ) //24?/ o7 SE-427-3F7E

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Sayitrwe Mo 4




