FILED
2007 LIMITED LIABILITY COMPANY Jul 24, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000106511 Secretary of State
07-24-2007 90011 Q31 ****50.00

1. Entity Name
MCCAIN AND ASSOCIATES LLC

Principal Place of Business Mailing Address
280 FOOTHILL FARNS RD. 280 FOOTHILL FARMS RO.
ORANGE CITY, FL. 32763 ORANGE CITY, FL 32763 6 0 ﬂ 5 3 2 7

P o B - Wa PO Bt | % g s IIIIIII\I SRR KRR KRN

S1al Auyp fssicbes £2c) ’ncﬁaw Aaip Assoctttes L

Suite, Apt. #, Suite, Apt. #, etc,
220 —od'?‘h M Edg ™ R 240 Faedhs i) Fams Rl 07122007  Chg-LLC CR2E083 (12/06)
C|ty & State City & State 4. FEI Number Applied For
RAMS @ C.L‘fy 2z 0R4tise & ¢:( FL 2O =590 LY 2 Not Applicable
Zip Counlry Zip Cduntry " . . i
3 2 76'; S V‘-D /‘(J‘?I Py 3 2 76‘ "2, Vo [H_q) “+ 5. Cedificate of Status Desired O 1§e53 ggqadr:dml
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name
MCCAIN, ROBERT $
280 FOOTHILL FARMS RD. Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL I Zip Code

8. The above named entity s,ubn"\‘(ts 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 obligations of registered agent.

SIGNATURE

Slpnature, typed or phinted nama of regisiered agent and title . applicable. {NOTE. Registated Agent signatyne requited when telnetiatng] DATE
Flllngs:ee i1s $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Delete ML [ Change [T Addition
NAME MCCAIN, ROBERT S NAME
STREET ADDRESS | 280 FOOTHILL FARMS RD. STREET ADDAESS
Crry-s1-2P ORANGE CITY, FL 32763 CITY-ST-2P
TILE MGRM [ pelete TILE [3Change [ Addition
NAME MCCAIN, SUSAN H HAME
STREET ADDRESS [ 280 FOOTHILL FARMS RD. STREET ADDRESS
CITY-§3-2P ORANGE CITY, FL 32763 CITY-ST-2P
TALE [ pelete TMLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y -$1-2P
TALE 3 patete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-28
TME O Delete TE O Crange 1 Adition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue 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 ot the receiver or trustee empoweted to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /‘? be¥e 5. MClas Qfaya //77‘5’ /M R/refeor Ot k625D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Date Cayteme Phone #




