FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000080492 04-24-2008 90090 004 ***138.75
1. Entity Name
MCGLONE INVESTMENTS, LLC
Principa! Place ot Business Mailing Address ‘ b' U U Z 83 U 5
125 -17TH STREET 125 -17TH STREET
BELLEAIR BEACH, FL 33786 BELLEAIR BEACH, FL 33786
A TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Mumber Applisd For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | gese-ngqﬁ:fdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCGLONE, WILFRED P

125 -17TH STREET Streel Address (P.Q. Box Number is Not Acceptable)
BELLEAIR BEACH, FL 33786

City FL | Zip Coda

8. The above named entity subrmits this staternent for the purpose of changing s registered office or registared agent, or both, in tha Stata of Florida, 1 am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE
. Signature, typed ar prinled name ol ragistered agent and \ive it applicatle. {NOTE; Regisiaied Agant signature reGured whan reinstaung) R DATE

FILE NOW!I! FEE IS $138.75 ’ Make chack payahle to .
After May 1, 2008 Fee will be $538.75 “Florida Deplrtmant of State .

b e N ) -
9. S MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e ;0 |IMGR O Delete me [Jchange [ Audition
®AME .. | MCGLONE, WILFRED P NAME
SIREETADDRESS | 125 -17TH STREET STREET ADDRESS
CIrY-ST-2IP BELLEAIR BEACH, Ft. 33786 CITy-S7-2IP
TITLE MGR 77 petete TITLE [0 Change [ Addition
NAME MCGLONE, KATHLEEN M NAME
STREEY AGDRESS | 125 -17TH STREET STREET ADDRESS
CITY-ST-2IP BELLEAIR BEACH, FL 33786 cny-$1- 2P
§MLE 71 oelete TITLE [ Change [ Addition
NAME —_— - HAME
SIREET ADORESS STREET ADDRESS
CITY-53- 21 cIny-sT-2IP
TLE I pelete TILE [Jchange [T Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-ZIP CUY-ST-2IP
TILE 3 pelete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TLE 3 Delete TBLE [J Chenge  [J Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP » o o cilY-S7- 29

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is trve and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing mamber ar manager of the
limited liability company or the receiver or lrystee e powered to execule this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: / 7f//é’oV 72 A7

SIGMTUR{AND TYPED O PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESEHTATIV Date Caytime Prona #

/




