FILED
May 05, 2008 8:00 am
Secretary of State

03-31-2008 90269 050 ***138.75

_2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DQCUMENT # L07000070521 <

1. Entity Name

MCNEW HOLDINGS, LLC

3

ADDISON, MICHAEL C
400N, TAMPA'ST.
SUITE 1100
TAMPA, FL 33602

Principal Place of Business Mailing Address
400 N. TAMPA ST, 28365 LA CALETA
SUITE 1100 MISSION VIEID, CA 92692  US
TAMPA FL 33602 US
PSR e AR OAR XA
Suile, Apl. K. eiC. Suite, Apl, ¥, elc. 03242008 Chg-LLC CR2E083 (12/06)
City & Siale Cily & Siale 4. FEI Number Applied For
5? é - Oq q (o&OD\ Noi Applicable
Zip Countiy Zip Country 5. Ceriiicate of Stalus Desired O Ei.ggq S:i:;lionu!
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Name ——

- Suweel Address (P.O. Box Number is Nol Acceplabie)

City

FL l Zip Code

the obhigalians of regislerad agen,

SIGNATURE

8. The above named anlily submils his statement for the purpose ¢! changing ils registered offica or /egistered agent, or DoIR, in the Siate of Florida. | am famikiar with, and accept

Signatny, ypacd O DUAED Ty O AFQHER T AQETK BNd L A DD ACabW

INOTE: Regmiered Agi BAAE FaTu 00 N 4 Sektalng)

DAFE

FILE NOWIII FEE IS $138.75
Atter May 1, 2008 Fee will be $538.75

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES |
e MGR O oeiete e O change  [J Acdition
KL NOMADY, SHARI NAME
SIREET ADDRESS | 28365 LA CALETA SIREET ADDRESS
CILY . S§. ZIP MISSION VIEJO, CA 92692 CITY.-51.721P
TIRE [ Detete e [JCrange {3 Agaiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy .51 2P GIY-S1-1P
NLE [ peteis (113 [ crange (7 Aodilion
NARY LARE
STAEE T ADORESS SIREE | ADDRESS
CY-SI- 2P oy §1. 2
ST S - - e [T Derete -1 i€ - - - Ocnange [T Aswlion
(Y NAME
SIREE 1 ADDRESS SIREET ADDRESS
CiY-SEnp Cry-s1-2p
1IE O Delete TITLE [ Change ] Angition
NAME HAME
SIAEET ADDRESS SIREE] ADDRLSS
CiTY- 11 CINY-ST- 2P
NILE O elets THiLE ‘O cChange [ Additicn
pAME NAME
SIREEI ADDRESS STREET ADCRESS
CIY-S1-IP CHTY- ST 7P

11. | hereby cerlify that the information supplied with Ihis fling does not quality for the exemplions containad in Chapter 119, Fiorida Statutes. 1 luriher cerlity that the information
indicated on 1his reperl is bue and accuiate and thal my signature shall have the same lagal effect a8 it made under oath; that | am a managing membar or managet ol the
imiled lability compan? Ihe receiver o1 iruslae empowered Lo exacute this report as raquired by Chapter 608, Floriga Slalules.

sionaTURE: Lo e (] LML%L 05 loafo&  241-923-34 4/

AIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEUIEH MANAGER, OR AUTHORIZED nEFRES!NTA"IVE Cayima Prone ¢

Qan




