FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUMENT # L06000105696 04-27-2007 90035 017 ****50.00
. Entity Name
THE MCNIR LLC
Principal Place of Business Mailing Address
1206 EAST RIDGEWOOD STREET 1206 EAST RIDGEWOOD STREET 60042434
ORLANDO, FL 32803 ORLANDO, FL 32803
I AR
2, Prircipal Place of Business - No P.O. Box # 3. Maiiing Address 1
Suits, Apt. #, etc. Suita, Apt. #, etc. 03202007  Chg-LLC CRZ2EQ83 (12/06})
Citv & State City & State 4. FElI Number 6? Applied or
- 3 7 L‘[S/’ 7 é Not Appi::able
d, Country Zp Country 5. Certificate of Status Desired O ?g,g?q Sf:;"""a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narng
BRYANT, CARLA DELOACH
1206 EAST RIDGEWOOD STREET Streat Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip Coda ,_—‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and g gept
th2 obligations of registered agenl.

SIGNATURE

R Sigrature, fyped of printed name of registered agent and tite il applicabla [NOTE: Registersd AQent signature requirsd when reinstating) DATE -

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
a, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
me 3 Delete Time M i O Change P& Ardition
NAE NAME Moniy, (. . -
STREET /0RESS smearoress | 1206 £. Ko dgtiwood Street
CIry-ST-21 CIrY-ST-Zip Oviaincle , L Z2803
e £ betete e mer O Change & £dition
.

NAME ) NAME VVIB h " r N _'
STREET ADDFESS sma s | 120, £, Kidatioppd Stvee o
CTY-57-2P av-s2e | Dy lpmde L 32803 "
e O ekt M ’ Ol crange [ *dition
NAME NAME -
STREET # Y0RESS STREET ADDRESS
Girv-ST-2P CITY-S1-2ip
TmE O Delete HITLE [ Change [ Audition
NAME _ NAME ;
STREET ADDRESS STREET ADDRESS N
CiTY-ST-2IP CITY-ST-2Ip
TITLE 2 Delete TLE [ Change [ Audition

u
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2PP GiTY-51-2p 0
TINLE o O Detete TITLE Ochange O fgdiizn.,
NAME NAME . H
STAEET ADDRESS STREET ADDRESS -
CITY-ST- 2P cITY-81-2P FAL

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Fiorida Statutes. 1 further certify that the informaticn
intiicated on this repon is trua 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 i
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N. Inmown, Jo paidh 2007 UpT- 7‘{0-(04{1_

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




