FILED
2008 LIMITED LIABILITY COMPANY Jan 23,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000043458 (EREA 01-23-2008 90023 040 ***138.75

1. Entily Name i

J.R. MCLEOD, LLC

..__’:}_,b

Principal Place ol Business Mailing Address [URVRIRERT N SRR

5339 BOWLINE BEND 5339 BOWLINE BEND

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

PP T S5 R AV AR R R
Suite, Apt. #, etc. Suile, Apl. #. etc. 01142008 Chg-LLC CR2EQ83 (12/06)
City & Slate City & State 4. K be| Applied For

QIU“BQQG) '30 Not Applicable

o Country Zie Country 5. Certificate of Status Desired [} Ei'ggqgged;io"al

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name
MCLEQOD, JAMES R
5339 BOWLINE BEND Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL. 34652

Zip Code

City FL

8. The above named entily submils this stalement lor the purpose of changing s registered ollice or regislered agent, or boih, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of prnted name of regeslered agent ang Wiie J apphcable INOQTE Registered Ageni signatuce required when reinstating) OATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TILE [J Change [ Addition
NAME MCLEOD, JAMES R NAME
SIREET ADDRESS | 5339 BOWLINE BEND STREET ADDRESS
CITy-31-2IF NEW PORT RICHEY, FL 34652 CuY-Si-2p
TITLE MGR [ delete TLE [ Change  [J Aadition
NAME SECURITY TRUST CO. INC. RAME
STREET ADDRESS | 5339 BOWLINE BEND STREET ADDRESS
ciy-si-ap NEW PORT RICHEY, FL 34652 Cry.- §1- i
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - 51-21P CITY-§T-2IP
TTLE [ tetete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Lny-ST1-21P
TITLE [ pelete ILE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TITLE O pelete e [Jchange  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-S1- ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on Ihis repart is lrue and accuraie angfthat my signature shall have the same legal eflect as if made uader oath; that | am a managing member or manager of the
limited liability company or the receiver ar jrus mpowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: { /“—{ ‘CH 30 1%52830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pale Daywme Pnone #




