2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000072164 May 12, 2008 08:00 AN
1, Ertily Name . Secretary Of State
MCCORD PROPERTIES, LLC ‘==
Princizal Prace of Business Maiting Address
19800 NALLE ROAD 19800 NALLE ROAD
2. Principat P'ace of Business - Mo P.O. Hox # 3. Mailirg Address
Suite, Apl #, 21G. Suite, ApL. #, etc 18t MOORE CR2E083 (10/07)
Cily & State Ciy & State 4. FEI Numper Applied For
20-8465166 Not Applicarie
7ip ' Gountry “ip Courtry 5. Certficate of Status Desired O gese'ggqlﬁ?:;'mal
8. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
yg%%gij%ﬁjleM;DS M Strest Agdress (P.O. Box Number is Not Acceniabla)
NORTH FORT MYERS FL 33817
City FL Zp Code

8. The above named entily submits tus statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Flanda. | am familiar with, and accept
ihe obligations of registered agant

SIGNATURE
it ype o o e 1am e ol (0 Biesed ag>eL o w e | apnsTacly tNOTE Razpstoras Agont S0 iale e rénsie o amen i DATE
© . FILENOW!IL FEE 15/$138.75 ]
- -Qﬂer,qu 1,-2003,’f Fee Will Be $538.75.
:Make Check Payable to Florida Department of State:
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [} Daista TiTLE [Ochange [ Additan
NAE MCCORD, JAMES M KatE LOGOONa50794
SFET300RESS | 19800 NALLE ROAD s s 0B/ 04, BE-B0005-001 138, 75
CIry - S1-2¢ NORTH FT. MYERS FL 33917 Y -S3-2P
T MGR ] Deiete NTE [dcrangs  [] Adaition
NARE MCCORD, JAMES M || HAME
STHEETADDRESS |19B00 NALLE ROAD STREET ALDRESS
CIY-ST-2P [NORTH FT. MYERS FL 33917 Civ-5i-2e
TITLE [ Delere TITLE [ Change {7 Adtlitien
NAME RAME
STHEET ADDAESS STREET ALDKESS
CITY-5T-2IP CHY-S1-2P
TITLE 3 Delete TITLE (7] Change  {] Additon
AL HAVE
SIRLET ADURLSS STREET ADCRESS
CITY-ST- 2P CITY- 55 2P
ILE [ Detste TIRE [ Change [ Addition
NAKE NAME
STRLET ADUAESS STHEET ALDRISS
GITY-31-21P CITY- 37- 3P
TILE 3 pelote TITE (T Change  [] Additen
HAME RANIE
STREET SLORESS STREET ADDRESS
Y- 3720 IRy -53-2p

1. Therany certly that the mformation supplied win this filing coes not qually for the exen plions contained in Section 118, Flunda Statutes. | urther cartily that te informarion
indicated on this report s rue and accurale and that my signalure shall have he same legal eflect as it made ender vath: that | am a managing inember r rnanager of tre
rnitecd liability cormpany or the receiver or Fusles empowered (0 exscute this repart as requirad by Chapter 808, Flonda Slaluiss. 2 3 (? c‘8 5/ 48?3

iy W m L ) Q/QM/Z?K/ 08"

WED OR PRIRTED NAME OF SIGNING MAKAGING usua‘é’n‘.ﬁmmen. OR AUTHORIZED REPRESENTATIVE Dagl raPurc &

SIGNATURE:




