2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000072164

1. Entity Narnme
MCCORD PROPERTIES, LLC

Principai Piace of Business

19800 NALLE ROAD
NORTH FT. MYERS, FL 33917

Mailing Address

19800 NALLE ROAD

NORTH FT. MYERS, FL 33917

2. Principa! Place of Business - No P.O. Box # 3. Malling Address

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90435 011 ****50.00

GO 00 A

“BRUGGER-JOHN-N
600 FIFTH AVENUE SOUTH, SUITE 207
NAPLES!-F_L 34102

. . ¥

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007  Chg-LLC CRZE083 (12/06)
City & Siate City & State 4. FEI Number X | Applied For
24~ FULS b Not Applicable
Zp Country Zip Country ‘ ; $5.00 Additional
5. Certificate of Status Desired O Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
__TAmes M mSCopxeop

Street Address (P.O. Box Number is Not Acceptabile)

19§00 Nalle

KL

v N

Myers FL | 2%%, ~

. the obligati] ns of registered agent.

8. The above named entity subrmits this statement for the ?rpose of changing ita reglsterad office or registered agent, or bath, In the State of Floriga, 1 am famillar with, and accept

" - . c -
i sanarire Yoraze YV YV (o Wenedy 30,07
t-,.- - Sgnerure, typed ov prnted narme of ragigtorsd agent and titie d applicable. (NOTE: Regurtered AQant sgnaturs requred when rérataing) DATE 7
Jas
£ !
Filing Feo Is $30.00 Maks check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O3 veleta TILE O Change [ Aodition
NAME MCCORD, JAMES M NAME
STREET ADDRESS | 18800 NALLE ROAD STREET ADDRESS
CITY-ST-2P NORTH FT. MYERS, FL 33817 CITY-ST- 27
TIILE MGR O petete TLE [T change ] addition
NAME MCCORD, JAMES M I} NAME
STREET ADDRESS | 18800 NALLE ROAD STREET ADDRESS
Cy.51-2P NORTH FT. MYERS, FL 33917 CITY-ST-2P
TE [ petete TE [J Crange (] Adaition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
oFY-§T-2P CITY-57-2P
TME O petete TTLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIRE [ petete TLE [ Crange T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-§7-2P
TME O pelere TLE O crange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11. | hereby certlly thet the information supplied with this fiing does not qualify for the exemptlions contained in Chapter 119, Fiorida Statutes. | furiher ceriify that the information
indicated on this repoit is rue and accurate and thal my signature shall have the same legal effect as If made under cath; that | am @ managing member or manager of the
limited lability company of the receiver or Fustee empowered 1o execlte this report 8s required by Chapter 808, Florida Stawttes.

2395931157
sncNATu.gu%O%umﬁ/gm YA & { 1’2:2 Ynpes m <l necl pandd 30,07

/



