E T e AT

2008 LIMITED LIABILITY commnv ' FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 21, 2008 8:00 am
DOCUMENT # L07000117937

1. Entily Name

MCGILLICUDDY INVESTMENTS, LLC

ecretary of State

04-21-2008 90317 049 ***138.75

Principas Piace of Businass
511 OCEAN BLVD

SUITE

SARASOTA FL 34242

SUITE

Mailing Address
5111 QCEAN BLVD

i — LR

2. Principal Place of Busingss - Mo P.O). Box #

3. Malkng Address

Suile, Apt #, eto,

Suite, Apl. &, etc

1st MOORE CR2EQ83 (10/07)
City & Slate City & Staie 4, FEI Numoer Applied For
2L-155308I Mot Applicatle
Zips Country pATs Lo i
i ounlry “ Gourary 5. Certificate of Status Cesired O gese'ggu';?:ém"al
6. Name and Addreas of Current Reaistered Agent ] 7. Name and Address of New Registered Agent

_MCCURDY, .IEFFREY

5111 OCEAN BLYD
SUITE F
SARASOTA FL 34242

Nama

Street Address (P.O. Bax Number is Not Accer\,.m =)

City FL 2Zip Code

8. The above named entity submits tis statemen: far the purpnse of changing its registeted sffice or regisiered agent. or goth, in the State of Florida, | am ‘amitiar with, and accept
the obligations of reglistered agenl.

SIGMNATLUIRE
Fagitre, pcd S nied 8t o of 1eg e ad agenl 303 1 U S0pE ok INDTE Hzgdlorst: Agerl 5'¢ it 186D #hen 1 LaTE
‘ ’F‘lL’E’N"owm FEE}S $138.75
8. e MANAGING \ﬂEMBEHWMAT\AGERb 10. ADDITIONS | CHANGES '
#ILE MGR O Deleie THRE [ Change [ Addition
HENE MCGILLICUDDY, DENNIS J NAME
STREET ADBRESS |5111 OCEAN BLVD, SUITE C STREET ALTRESS
oiv-ST-2P |SARASOTA FL 34242 OV 5770
L I E ik DOl change [ addition
HapE HRME
STREET ADDRESS STREET ALGRESS
CUTY-ST-7IP CITY-33-7P
TILE O pzlere 1t [Jchange [ Addition
NAME NAME
T STHEL TRDTRESS, - — - - _ STREETAGDRERS™ R bl s—— s el =
CITY-21-21P CriY. 1.2
THLE [ elete TITiE [ change 3 additien
HAME HAME
STAEET ADDAESS SIFEET ADOFESS
CITY-57-2IF CITY-S7-2P
Hilt3 [3 pelete TITLE [ Change ] Addition
HAME NAYE
STRLET ADLHESS STREET ALDRESS
G- 3129 CiFy-57-20
TTIE 3 Detate TiHE O change [ Addition
NAKE KAME
STREET ADDRESS STREET ADDFRESS
CTY-ST-2P CITY-57-28

11 | hereby certify that the: information supplied with this Hiing doss not quality for the exemptions contained in Section 119, Florida Siatutes. | harthar certily that the information

indicaied on lhis repor:

SIGNATURE: _OECE MeCORDY  MGR. \’@W‘

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA& \w Ctgtare Pt &

is true ant zccurate and thar my signature shall have the same Isgal eftect as if made under nath: that
limitad liability company o the receiver Or irustes empowerad 1o execule this report as required by Chapier 828, Flariva

aln a managing member or managet of the

E10




