2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Aug 27,2008 8:00 am

DOCUMENT # L06000115883

1. Eniity Name
R.F. MCGRATH, LLC

Secretary of State

(08-27-2008 90029 003 ***138.75

Principal Place of Business. Mailing Address
7355 SOUTHWEST 38TH STREET 7355 SOUTHWEST 38TH STREET

AR L o, AR o 60046741

i B, 8 ite, Apt. #, .
Suite, Apt. #, efc. Suite, Apl. #, sic 08262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certilicate of Status Desired O Fee Required
6. Nama and Addross of Current Registered Agent 7. Namo and Addrass of New Registered Agent

Name

MACKAY, DAVID L

2801 SOUTHWEST COLLEGE ROAD, STE 9 Streal Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL ] Zip Code

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 familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature, typed or prnisd name of registered agent and tite i applicable. {NQTE: Regiaterad Agent signeture required when rnstating) DATE

FILE NOWI! FEE 18 $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
[} MANAGING MEMBERSMANAGERS 10. ADDITIONS /CHANGES
TMLE MM O pelete TITLE [ change [ Additien
NAME TONA, FRANK J . NAME
STREET ADDRESS | 7355 SW 38TH ST 5"77"" [067 STREET ADDRESS
CITY-ST-2IP QCALA, FL 344‘74'-' CITY-SI1-2P
TME : . 2 Delete TILE [ Change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oeete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ’ [ Delete TMLE [Ochange O Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TLE [ Change  [J Addition
NAVE NAME
STREET ADDRESS SFREET ADDRESS
cITY-§1-2p CIrY-§1-2P
TME [ Deete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-29 CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report is true and accurate and thal 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M { O7.  Frewk Todoo - Zé O 3528598

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANASER, Ol AUTHORIZED REPREBENTATIVE Daytime Phone #

237




