2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) » Apr 04, 2007 8:00 am

PSWCNLJ“QA ENT # L06000095831 ecretary Of State
;‘ MCLEOD. LLC 04-04-2007 90039 011 ****50.00
Principal Place of Business Mailing Address
3445 ANGLIN DRIVE 3445 ANGLIN DRIVE
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
FU4E Angliv Drive 34 Avigli'v Drive
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slaw — 4. FEI Number Applied For
ScrfG: fg’fiV /:,(v ‘(Qm‘d r‘ ,’C_ LO;GS_(I o j i 7 No[Ap_pIicable
Zglpq&l_’ Z/ Coﬁyj '4 Jf}pz‘-{ 2 (ic;u}lr\,% 5. Certificate of Status Desired O gg'gg‘“‘::’:c"""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
gglgEg’ JO%';EEJY AVE Sreel Addross (F.O. Bow Numbar is Mot Accoplable)
SUITE 100
SARASOTA FL 34236
City Zip Code
FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of registared agent.

SIGNATURE
Signature. typed or pnnted name ot registeted agert and kig ¢ apoleabls. {NOTE: Regisleren Agert sigratuse renuired when remstaing) oATL
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
ThE MGRM O Delete e CJchange  [7J Addition
NAME MCLEOD, MASTONR NAMI,
SIRLETADDRESS | 3445 ANGLIN DRIVE SIRIF1 ADDRESS
CIry-s1-zip SARASOTA FL 34242 CITy-81-7IP
ML MGRM O pelete TITLE [J change ] Addition
NAME MCLEOD, KIMBERLY A NAME.
SIRCETADORESS | 3445 ANGLIN DRIVE STRLE | ADDRESS
CIY sT-2IP SARASOTA FL 34242 Ciry-si-zp
1ILE, 3 pelele WL [ change [ Addilion
NAME NAME
SIRLET ADDRESS STREE T ADORESS
CITY-ST- 2P o TITY-S1- 7P
1ILE [ pelele AT [ change [ Addition
NAME 1AM
STREET ADDRESS SIREE T ADDRESS
CITY-S1- 2P CIFY-$T- 2P
nne 7 Detete T [ change [ Addilion
NAME NAME
SIHEET ADDRESS STREE | ADDRESS
CITY - ST- ZIP CITY -8T1- 2P
1I1E ] Delete Tt [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oY $1- 7P

11. | hereby certify that ihe informalion supphed with this filing does nol qualify for the exemplions containad in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report {s rue and accurale and lhat my signalure shall have the same fegal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered to execute this repori as required by Chapter 808, Florida Statuias.

SIGNATURE: Maston R. m{epef MW/ [/C 2/z 7/ o7 Fur-24G-4 168

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER. ﬂNAEE-R OR AUTHORIZED REPRESENTATIVE Date Daykre Proee ¥




