2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000071242

1. Entty Name

MCKEEHAN PROPERTIES-ORMOND, LLC

Pringisal Piace of Business

1038 REED CANAL ROAD
SOUTH DAYTONA FL 32119

Maiing Address

1038 REED CANAL ROAD
SOUTH DAYTONA FL 32119

2. Principat Place ol Busingss - No P.O. Box #

3. Maiing Address

Suite. Apl. #. etc

FILED
Feb 11, 2008 08:00 AT
Secretary of State

IR A

Sute, ApL. #, ele. 18t MOORE CR2E083 {10/07)
Ciiy & Slate City & Staie 4. FZ! Numaoer Applied For
26-0520642 Not Applicarie
Z niry Zi Count
i Country “w ourry 5. Cerlificate of Status Desirad O $5.00 Ascwona
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
MName

MCKEEHAN, WALTER H
5691 JOHN ANDERSON HIGHWAY
FLAGLER BEACH FL 32136

Streat Address (P.O. Box Number is Not Accepiau'e)

City

Zip Code

FL

8. The above named entity submits tnis statement for the purpose of changng it egistered office or registered agent. or coth. in ine State of MNonda.

Ihe obhgatiurs uf registered agent.

| arm familiar with. and accept

SIGMATLIRE
Higab g g ot OF DRE0 AT 0 0F F0G SErad 6rL I Ll Fospianie INOTE Raptlamd 300 & g Ih e 15a0red ofln 1ongaling) CATE
1...FILE NOW!!!'FEE 1S $138.75
, After May 1 2003 'Fee Wlll Be 3538 75
Make Check Paya_plq to '
8. MANAGING MEMBERSfMANAGEF{E 0 ADDITIONS /CHANGES
TTIE MGRM [ Dziere TIE [Jenange [ Addiion
NAWE MCKEEHAN, JOHN H NAME
STREET ADDRESS | 826 PINEAPPLE ROAD STREET ALDRESS
omy-ST-2F |SOUTH DAYTONA FL 32119 Imy-sT-2P
TLE 2 Daipte NI . S [0 change [ Addition
NAME NARE E_“ ?l_Jl‘iI']! ISC:C‘IL 2 N -
STREET ADNPESS STREET /LDRE35 02/20/08-30031-010 138, [
CITY-ST- 2P CIFY-37-2P
TILE 1 Deleta Tt O ctange 7] Adriten
NAME NAME
SISEET ALUHESS . ~ N STREET ALGRESS e - T
CITY-8T-2IP CITY- Si-20
i [ pelae TITeE Ol Change [ additicn
HARL NAME
STREET ADDAESS SIREE] ALDRESY
AIY-ST-21 CHTY-Si- 2P
nnr O Delete g ClChange [ Additon
HANE NAYIE
STALET ADDRESS STHELT ALDRESS
CITY-S1-2IF CIny-57 Zip !
TE O petate TITLE Chchange [ Aaditon
HAVE NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2IF CHY-S7-ZP

11. | hereby certfy that the wiormation supplied witn this filing does not quallty for the sxempbons contained in Section 119, Florida Sratues | turlner cantily thal he informanon
ingicated on s repart s rus and acturate and that my signature shall have the same legal ettect ag § made under odth: Fal { AN 2 Indra aging mernber or manager of ihe
imited liabilny company or the receiver or vusles empoiwered 10

SIGNATURE: % %M

EIGNATURWTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, Of AUTHORIZER REPRESENTATIVE

scuta this report as required by Chapter 608, Florida Stalutes.

2(8/08

(388) 767-8222

Qater Gaybra Porc o



