’ . | FILED
ANNGALREPORT (AR} - DUE I :?5"353"1“’2008 Mar 24, 2008 8:00 am

2
DOCUMENT # L07000021891 - Secretary of State
1. Entity Nama
[ 02-15-2008 90052 042 ***138.75
MCCLEAN BEACH HOUSE, LLC
Princiaal Place of Businese Mailing Address
214 8TH AVENUE SOUTH 214 8TH AVENUE SOUTH
NAPLES FL 34102 NAFLES FL 34102
> ” LR D0 0 0D 00 0 O 1
2. Arincipat Place of Business - Ma P.Q. Box ¥ 3. Mailirg Adicss
Suita, Apt. ¥ elc. Suite, Apl. K, eic. 161 MOORE CR2ECBI {10/07)
* City & State City & State 4, FEINumber Applied For
o Applicacle
Zip Country e Councry 5. Cerificzte of Status Desired [} $5.00 '?ddim"a'
Feea Required
6. Mame and Addresa ot Current Registerad Agent 7. Name and Addrons of New Rogistered Agent
Name
- . %‘icéﬁﬁ'v'éaﬁ\é SOUTH - - Lo Siraat Ardress {P.0. Boxlumiber is Nol Acueiptabley — — — =
NAPLES FL. 34102
City FL I Zip Code
8. The abave narmed entity sybrpts thi ent for the purpose of changing its registereo office or regiciered agent. of both, in the State of Flodda. | am familiar with, and accept
the obtigations of registe, C/ :
SIGNATURE Z@a"-———/
Sagrabra. W 1'.1 AT o4 e SO DGR B LER 4 0p ok INOTE: ﬂcur.lel-r:l A i) 4 ANITC 1B o g DATE
{— n - E -
W MANAGING MEMBERS /MANAGERS o ' AODITIONS | CHANGES
HME MGRM [ peizie iF3 CJChange [ Aadition
HAME MCCLEAN, MARY G KASSE
STREETADDAESS | 214 8TH AVENUE SOUTH STREET ABORESS
Ciry-51-2p NAPLES FL 34102 oIy -S1- 2P
BTLE () peteie g O change [ addition
NAME HAME
STREET ADDAESS STREET ADDRESS
[ih B B CIY. 5129
e O o UiLE [Ochange [ Avdition
HANT I . — . HAVE _ — .
STALET ADDRESS STREET ALDRESS
Cify-st-7ip CITY-S1-LiF
~ERLE - 3 petee i : —moT T T T Crange ™ T (Msdion |
RAVE HAME
CIREL T ADDRESS . SIREET AGDHESS
CIry-S1-7P CITY-5i-2¢
e O pele TRLE Jcrange [ Agdition
%3 NAME
STALET ADDALSS SIREET ACDRESS
CfY- 51-29 ey -3T.2P
HhE O putee LE [ cChane [ Additisn
NAVE NAME
STREET ADDRESS STREET KYDRESS
CIFY- ST 20 CiIv-31-2¥

11. 1 heraby certify thal the mformalicn syganlied wih this fiing does not quatity lor the sxemmpliong contained in Section 119, Fonda Statules. | lurther certify that tha infarmation
incicated an this repori is true anaAgcurale and thas my signature shall have the same Iagal etect as it made under oafh. thal | am a managing member of Manager of the
limiiad lahility company r the regeséer OF trust Impowered 1o exacule this repart as required by Chapter 638, Florida Statutes.

. %/ 239
" o8 33 373v

AND TYPEQ DR BRIFTED NANE OF SGNING MANKAGING MEMOER, MANAGER, R AUTHORIZED REPRESENTATIVE Toous T [

SIGNATURE

J.- L e FEMN
/gq% OVPA (405 )6 ST~ F 76



