2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L98000002918

1. Entity Name

MCCLAIN & COMPANY, L.C.

Piincimal Place of Business Mailing Address
EOOTSOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
UITE

MIAMI FL 33131 | / MIAMI FL 33131

20827471

U

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90089 030 ****55.00

2. Principal Place of Business 3. Mailing Address ”ll
Sﬁeé‘%“o‘e‘c' Sﬂ??”g 8 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-0861734 " Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired Eese'ggu':?:;"o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SINGERMAN, BERGER
200 S BISCAYNE BLVD STE 1000

Street Address (P.O. Box Number is Net Acceptable)

MIAMI FL 33131

City

FL [ Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. +am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

. Signature, lyped of phinted nama of registated agenl and bitle ¢ epplcable DATE

]

9, MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
TILE MGR O pelete [ change [ Addition
MAME URBAN, WILLIAM G it NAME )
STREET ADDRESS 1200 SOUTH BISCAYNE BLVD., SUITE.1 700 SIREET ADDRESS
CIY-ST-7IP MIAMI FL 33131 CITY-ST- 2P
ML MGR 7 Delete T [ change  [3 Addition
NAME DESIATO, MICHAEL . HAME
SIREET ADDRESS | 200 SOUTH BISCAYNE BLVD., SUITE 1700 STREETADDRESS
CIry-§T-219 MIAMI FL 33131 CITY-81-2P
mie MGR , meme 1mLE i O change [ Additon
vt T T |DAVIS, GUY B HAME . T
STREET ADDRESS | 200 S BISCAYNE BLVD 1700 STREET ADDRESS
ClirY-57-2IP MIAMI FL 33131 CIfy-§1-21p ;
TILE [ Deleto e [[J change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHy-51-2IP
1113 [ Delete TILE [J Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S¥-21P ey-st1-21e
TILE O pelete L [ change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CIry-s1-21P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same iegal effect as if made under path; that { am a managing member or manager of the

limited liability company or the receiver or iTustee em%&red to execute this-report as required by Chapter 808, Florida Statutes.

u"”’% G ul’an 11:

SIGNATURE:

V/y GS/ 36722/2731

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Davytime Phone #




