FILED
20 Y ANNUAL REPORT Apr 24, 2008 8:00 am

DOCUMENT # L06000092923 ecretary of State
1. Entity Name 04-24-2008 90011 042 ***138.75
MCRAE AND CO, LLC
Principal Place of Business Mailing Address .
3338 N.E. 92ND PLACE 3338 N.E. 92ND PLACE - - bl
ANTHONY, FL 32617 ANTHONY, FL 32617 s 02 7 733
R N S [T 00O A LR
2‘35/ SE ¢ gﬂﬁf’“ 72'35/ S.f &&= p/’)’dé‘
> "EA"TX' elc. p'- 5”"62; )”;‘C' J:" 04212008  Chg-LLC CR2E083 (12/06)
Cit_y & State : } City & Stale 4. FEI Number Applied For
S lﬂ') ?/ M 5 % w_ 20-55983597 Not Applicabla
2ip Country Zp Country 5. Certilicale of Status Desired (] ?i'ggﬁf:;ﬂm'
6. Name and Address of Cuitent Registered Agent 7. Name and Address of New. Registerad Agent - [
Name
MCRAE, MARK A Mupy A Mcfg
3338 MN.E. 92ND PLACE Streat Address (P.0. Box Number is Not Acceptable)

ANTHONY, FL 32617

7331 S 6% P ‘
City Oﬁj} ).ﬁ FLT Zip Code;Z/z_I-)/'

8. The above named enij
the obligations of regjftere

its this staiement tor the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

gent. 6 i 1{_22-{);9.!-

SIGNATURE ©____® - ‘ :
“Signature, or prirted nama of registered agent and tille it apphcable. {NOQTE: Registered Agerl signature required when reinstating}
7 ] : ]

FILE NOWII! FEE IS $138.75 . ) . Make check payable to
_ After May 1, 2008 Fee will be $538.75 ) B ' _ : . . Florida Department of State - = =
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR 3 Detete TILE OChange [ Addition
NAME MCRAE, MARK A NAME
STREET ADDRESS | 3338 N.E. 92ND PLACE STREET ADDRESS
CHY-ST-TIP ANTHONY, FL 32617 CTY-ST-7P
TINLE MGRM a Delele TINE I Ghange” [ Asdition
NAME JOHNSON, TOBY L NAME
STREET ADDRESS | 215 SIMPSON DRIVE STAEET ADDRESS
CIY-sT-2P INTERLACHEN, FL 32148 T CITY-ST-2P
TITLE [ Gelets TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CATY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CHY-ST-ZP
L A A 3 Delete i3 a3 “[IChange [ Addition
NAME R NAME : ) ‘
STREET ADDRESS | o . ‘ A STREET ADDRESS e e
CITY-S1-ZIP . . .. . J cmv-st-ze . . Coe
THLE [ detete e () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

11. | hereby cerlify that the information supplied wilh this liling does not qualiy lor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the geceive,crirustee empowerad to execute this report as reguired by Chapter 808, Florida Statutes.

Rl ATHINE . . &”"
. - " p———_

_—— eam — ’ — —



