2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 04,2008 08:00 AN
Secretary of State

DOCUMENT # L06000111580

1. Entity Nama

PORTER & MCCABE, LLC

Principal Place of Business . Mailing Address
4987 RINGWOOD MEADOW 4987 RINGWOOD MEADOW
SARASOTA, FL 34235 SARASOTA, FL 34235
. . . 01152008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE l N TH IS SPAC E 4. FEI Number Applied For
. ’ ’ 20-5912622 Not Applicable

$5.00 Aaditional
Fee Requlred

. 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

"\IAQ%E?AI\:"\I‘I!QOSHTNREET, SUITE 700 Do N OT WRITE
SARASOTA, FL 34236 : ‘ IN TH |S SPAC E

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the abligalions of registered agent. .

SIGNATURE

Signalure, lypec or priniad namae of regisiered agent mid titie If applic able (NOTE; Reg:stared Agent signalure requrad when reinstating) DATE

FILE NOWI1!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS L . St
TILE MGR '
NAME MCCABE, TODD DR.

STREET ADDRESS | 4987 RINGWOQOD MEADOW

orv-sT-2P | SARASOTA, FL 34235
TITLE MGR " UNOT 0 e -
NAME PORTER, MARY DR. . . 021 20020 150,00
STREET ADDRESS | 4887 RINGWOOD MEADOW S L : *
CITY-ST-2IP SARASQTA FL 34235

TITLE
NAME

i o . DO NOT WRITE

NAME
STREET ADDRESS
Ciry-sT-2IP

- IN THIS SPACE

TLE
NAME )
STREET ADDRESS : . . : - . .
CITY-51-7P ‘ '

TILE -
NAME

CSTAEETADDAESS |- = -+ oo el tal ” c e sne e

a PO . i "

CTY-ST-2P n L

11. | hereby certify thal the information supplied with this fiing does not qualify for the exesmptions contained in Chapter 119, Florida Statutes. ) further certfy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing membar or manager of the
limited $ability company or the receiver or trustee e ered to exacule this report as required by Chapter 608, Florida Statutes.

|
SIGNATURE: .Y\ |- 1H- 08 &3%@3

L.
M
SIGNATURE AND TYPﬂ OK PRINTED NAME OF SIGNING mER. OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




