2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 10, 2008 8:00 am

DOCUMENT # L07000126789 Secretary of State
1. Entily Name
) 03-10-2008 90334 001 ***138.75
MICHAEL P MCGAHAN, LLC
Principai Piace of Businass Mailing Address
10651 SPRING BUCK TRAIL 10851 SPRING BUCK TRAIL
T T ”ll”l“l“lll“ ‘ll“ ||m ||m “‘II Hl‘l ”M IH“ ‘I“Hl”l‘l‘m ”I lll‘
2. Principat Place of Business - Mo 2.0 Bux # 3. Maikng Address
Suite, Apt. %, elc. Suite, ApL ¥, elc. 151 MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FE! Number . Applied For
,7') (o - / (p / ) /D -'7 Not Applicatle
Zip Country Zip Caurrry it . $5.00 Additional
5. Cesificate of Status Cesired ™M Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namne

NEUKAMM, MICHAEL E

301 E. PINE STREET SUITE 1400 Streel Aaaress {P.0. Box Numberis Not Acceplabie)

ORLANDO FL 32801

City FL Zip Cocle

B. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or poth, in the State of Florida, | am familiar with, and accept
the obiiyations of registered agent.

SiGMATLIRE
* Signatnr, yped 3F L Ted nAme of rag sierad agent 367 L Ge [ soplhics GATE
9. MANAGING MEMBERS.'MANAGEHS 10. ADDITIONS / CHANGES
TIE MGR [ Datete TILE Ol Change [ Addition
HAME MCGAHAN, MICHAEL NAME
STREET ADDRESS | 10651 SPRING BUCK TRAIL STREET ADDRESS
CiTY-§7-2IP ORLANDO FL 32825 My -371-2P
HTE 1 pelete TiiE (O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
I ' ] pelere THLE [dChange [ Addition
NAME - . HAME
STREET AODRESS : STHEET AUDRESS
GiTY-S1-2IP
TE O palete TITLE CIchange [ Addition
HNARL NAME
STREET ADDRESS SIFEET ZDDRESS
CI1Y-§T-21P CRY-Si-2IP
TIE [ elete THE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-3T-719 CIFY-S7- 2P
HTLE O petete TTLE [ Change [ Acdition
HAME NAME
STREET 2DDAESS STREET ADORESS
ciry-S1-2IP ory-ST-ZiP

I hergby certify thai the information supplied willi this filing does not quality ter the sxemptions contzined in Section 119, Florida Siatutes. | furthar certify that the information
" indicated on this report i$ true and ascurate and that rry Slgna!ure shail have the same fegal etlect as it made under oath: that | am a managing merber or manager of the
limiledd liability company or the receivar Of ruste s i medgs required by Chapter 808, and?lures

SIGNATURE: _A1/0uipgr £ Hltshipel ﬁ 4//)7) 28/08 (%)) 995-8288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAL{!NG MEMBER, MANAGER CR AUTI'!ORIZED HEPRESENTAHVE L‘..'”n‘.. Gayliva Povee &




