2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 19, 2008 8:00 am

DOCUMENT # LO7000000726 Secretary of State
1. Entily Name
Y - - 05-19-2008 90186 011 ***143.75

G.R. MACLEAN "LLC"
Principzal Piace of Businass Mailing Address
2428 ATLANTIC BEACH BLVD. 2428 ATLANTIC BEACH BLVD.
2. Principai Place of Busingss - No P.O. Box # 3. Maiing Address

Suite, Apt, #. elc. Suite. ApL #, etc, 15t MOORE CR2E083 (10/07)

Cily & State City & State 4. FEI Numoer Applied For

OL’/ l 9-)6 9- I") Noi Applicatle
Zip Country Zip Gounwy 5. Carificate of Staws Desired R gz'ggnﬁfeﬂlio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACLEAN, GEQCRGE R

2428 ATLANTIC BEACH BLVD Street Address (P.O. Bax Number is Not Accepiabia)

FT. PIERCE FL 34949

City FL Zip Code

8. The above named entity subymils this statemen: for the purpose of changing s registered office or registered agent, or toth, in the State of Florida. ¢ am famiiar with, and accept
the obligations of registered agenl.

SIGNATURE
Bigrata o, trped o1 2ed nANe of (9G:81ead GREnl 2 | e S appiiiold INOTE Régieiensd Ageni sgraliure 1eaured when ensialing) DATE
FiLE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
i3 MGRM 3 Delete TE G‘R [ Change ] Acdition
HARE ELIZABETH, CRICHTON RAVE = GU\S::
STEET ADORESE | 2428 ATLANTIC BEACH BLVD. STHEET ADDRESS ’3—5—| MA\NA DRIVE
Cr-s1-22  |FT. PIERCE FL 34949 CITY-§7- 1P FoRT PleecE L 34944
TILE MGRM [ petete TITiE [ Change [ Addition
NAME MACLEAN, GEORGE R HANME
STSEET ADDRESS 12428 ATLANTIC BEACH BLVD. : STREET ALORFS3
GITy- 5T- 2P FT. PIERCE FL 34949 CFY-ST-LP
L 71 Dalete WILE [ Change ] Addition
NAME KAME
SIREETADDAESS [~ 7 STHEET ACORESS - -
OITY-§T-2P CITy-5i-2iP
TLE [ petete TME [J change [ additicn
AR HAME
STAEET ADDRESS STREET ABDRESS
[ATY-ST-7P Y- 51- 7P
TLE 3 pelete TITLE i1Change [} Acdition
HAME NAME
STREET ADDHESS STHEET ADORESS
CITY-31-7P £ITy-3T-29
TiTLE ] Delete TitiE [CJChange [ Additicn
NaKE NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2iP CITY-57-2f

1. | harsbyy certify (hal the information suppiied wits this filing dogs not quality tor the gxemplions contained in Section 119, Florida Staiutes. | krther certify that tha infarmaton
ingicated on this report is frue and acourale and that my signature shall have the same legal ettect as if made under oath: that | am a managing member or manager of the
limited hability company or the receiver or rusies empowerad 10 execute this report as requirad by Chapter 838. Florida Slatutes,

SIGNATURE; coece & N “lennv mm\\%wg h-w) 499737

. A
SIGNATURE AND TYPED OR NTED NAME OF L] MANAGER, OR AUTHORIZED REPRESENTATIVE [8510] Lm,l Tt Powore &




