- FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000114284 05-01-2007 90326 031 ****55.00

1. Entity Name

MCBRIDE CAPITAL PARTNERS, L.L.C.

Principal Place of Business

13555 PERDIDO KEY DRIVE
PERDIDO KEY, FL 32507

Mailing Address

P. 0. BOX 902
POINT CLEAR, AL 36564

L0

60047244

(IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

p P 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5{0 — 57 ‘5 é [>) 95 Not Applicabie
Zi Couri i
P auniry Zip Courtry 5. Certificate of Status Desired o $5.00 adaitional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, G. THOMAS

510 E. ZARAGOZA STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

Zip Code

. o FL

8. The ahove named enlity 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 obligations of registered agent.

SIGNATURE
.. Signatura, typed or printad name of registered agent and titke il applicabla (NOTE: Regislerect Agent signature requireg when relnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. 'MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O velele TITLE [ Change [ Adcition
NAME MCBRIDE, MARK A NAME
STREET ADDRESS | P, O. BOX 902 STREET ADDRESS
CITY-Si-ZiP POINT CLEAR, AL 36564 CIiY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CrY-ST-2IP
THLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
THLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST1-21P
THLE [T Detete TILE [) Change [ Additron
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE O change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7- 1P CITY-S1-219

11. | hereby cerlify that the information sug

plied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hite and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Pr.pr tiustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Marl A A Buide INononged Mube ‘//fo/ov

SIGNATURE.

SIGNATURE AND ﬁp@pﬁ NoHEL/NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED aspnc#nmtyé

Daytirme Phene ¥




