FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNwENT # L07000074542 04-17-2008 90171 028 ***143.75
MCGRAW REAL ESTATE SERVICES, PL
Principal Place of Business Mailing Address
2013 PALM ViSTA DR, 2013 PALM VISTA DR. -
APOPKA, FL 32712 APOPKA, fL 32712
B R IO AR DL
Suite, Apt. #,etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2A6-0555 23 Not Applicable
e Couniry e Country 5. Centificate of Status Desired A, ?ese'ggqmj‘dm""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) . Name —_
SEAGLE, JOSEPHE :
501 £ SOUTH STREET Street Address (P.O. Box Number is Not Acceptable)
B T
ORLANDO, FL 32801
. ' City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Wmm.nwﬁq?fmmmdmﬁuudmumrﬁbimA (NOTE: Registered Agent signature required when renstating) DATE
o
FILE NOWI!! FEEIS $138.75 Make check payable to
After May 1, 2008 F___e,g_will be $538.75 Florida Department of State
S -
9 - _ i, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGR‘-"_‘,_‘,}:ff O pelste TME [ Change [ Addiiion
NAME MCGBA\Q(I}:{QEORGE M NAME
STREET ADDRESS | 2013 PALM VISTA DR STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CITY-ST-2P
HME O pelete TMLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
1ML 3 Detete TILE [ Change [ Addifion
NAME : .- R B T - _-— -
STREET ADDRESS STREET ADDRESS
CITy-ST-21IP CITY-ST-ZIP
ME {1 pelete TME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 2P
THLE O Delete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CHIY-ST- 2P
TMLE O Detee THLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDAESS
CITY-8T-2P Y- S7- TP

11. | hereby certity that the information slippl]
indicated on this report is true’ang’a
limited liability company or.thg rgtes

with this filing oS riot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily thal the information
‘ate and that-my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1 Of trusted empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: / ‘//:’ /)b’ 401359 /Y23

I?ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

[




