FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am
' ANNUAL REPORT
Secretary of State
DOCUMENT # L070000241 01 01-16-2008 90055 049 ***138.75
1. Entity Name ’
MCLAUGHLlN ARCHITECT LLC
Principal Place of Business Mailing Address B u u “ powvwv
538 SPRING FOREST AVE. 538 SPRING FOREST AVE. :
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
| KGR G ORI ARA O
Suite, Apl. #, elc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E0B3 (12/06)
City & State Cily & State . FEI Numbe Applied For
: 7/0é704’4’1 Not Applicable
“ip Country Zp Country 5. Cerlilicate of Status Desired [ ﬁi-ggqmmma'
6. Namo and Address of Curment Registored Agent 7. Name and Address of New Registered Agent
Name A) A,
MCLAUGHLIN, DENNIS J -
538 SPRING FOREST AVE. Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32216
City FL | Zip Code
8. The above namegiBglity subrmls this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgaho{_'% 3 ( / /
siaNATURE S %1 &r%—‘ 14 /2006
il ff spphcable. {NGTE: Regisiersd Agert SORanss rguired when rensiaing) DATE §
FILE NOWH! EEE IS $138.75 Make check payable to
After May 1'. 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1 10. ADDITIONS I CHANGES
TIELE MGR ’ [ Deiete TILE [l change [ Addition
NAME MCLAUGHLIN DENNIS ) NAME
STREET ADDRESS 558 SPRING FOREST AVE. STREET ADDRESS
CITY-ST- 7P NVILLE FL 32216 QrY-ST-2P
TiMLE M(‘:‘.RM L (] Delete TME Clchange [ Addiion
NAME MCCL[\UGHLIN PAMELAE NAME
STREET ADDFESS | 538 SPRING FOREST AVE. STREET ADDRESS
CITY-ST- 3P JACKSONVILLE, FL 32216 ’ CITY -ST-2P
TTLE [ Delete TINE [C)Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-2P
THTLE 3 Detete ITLE [J Crange [T Addition
NAME NAME
STREET ADORESS STREET ADRESS
CITY-ST-ZI8 CITY-S1-2P
TILE O pekte TME [0 Change [ Addition
NAME NAME
STREEY AODRESS STREET ADDRESS
Crry-S1-2P CIyY-ST-2IP
TIMLE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hergby certify that the information supplied with this filing does not quailify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member ot manager of the
limited liability company of receiver or frustee empowered 10 execute this report as required by Chaptar 608, Florida Statutes.

Ll 6/14/05 o 4> 724 (2774

-Taaxmmmum Dayime Phone #

S|GNATU£..E15“




