2008 LIMITED LIABILITY CO'MPKNY

ANNUAL REPORT

DOCUMENT # L07000099282

1. Entity Name
R.J. MCCLURE HOLDINGS, LLC

Principal Place of Business

/0 MARK SODDERS//APELGREN CORP.
800 MCCLURE ROAD
PAHOKEE, FL 33476

Mailing Address

PO BOX 200
/0 MARK SODDERS
PAHOKEE, FL 33476

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90030 041 ***138.75

(T

04092008  Chg-LLC CR2E083 {12/06}
Cily & State City & State 4. FE1 Number Applied For
A - 119906 8 _ Not Applicable
- " - ‘ —
Zip Country Zip Couniry S. Coertificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agant
Name

ARLEN, ROBERTM
110 EAST ATLANTIC AVE., SUITE 330
DELRAY BEACH, FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

‘8. Tha above named entity submits this statement lor the purpose of changing its registered offica or registered agery, or both, in the State of Florida. | am familiar with, and accept

¢ the-obligatiens of registerad agent.
o
SIGNATURE - :
[ S Signatura, typad or printed name of registared agent and ts it appkcable. {NOTE: R Agent sif requirgs when rai s DATE
. . Ly
“: - FILE NOWII! FEE IS $138.75 lake 'check payable 1o .
After May 1, 2008 Feo will be $538.75 lorida Department of. State "
S Y L
) - e o
9. o MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ velete TITLE [ Charge [ Addition
NAME APELGREN, DALLAS NAME
STREET ADDRESS | 800 MCCLURE ROAD STREET ADDRESS
CITY-S1-2IP PAHOKEE, FL 33476 LITY-ST-21P
TME MGR 1 oelets TITLE [ Change [ Addition
NAME SODDERS, MARK MAME
STREET ADDRESS | BOO MCCLURE ROAD STREET ADDRESS
CITY-ST-21P "PAHOKEE, FL 33476 CITY-5T-2IP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-7P
TILE O petete TITLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I9 CITY-§T-21P
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
A shall have the sama legal etfect as if made under cath; that | am a managing member or manager of the
o executgsthis report as required by Chapter 608, Florida Statutes.

ndicaied on this report is true and accurate and that my Sigeety
limited liability company or the recejver ar trustee empoy8

7
SIGNATURE: v (

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/9 [0 & Cs6)92=700

Daytima Phone #




