2007 LIMITED LIABILITY COMPANY FILED

— __ANNUAL REPORT (AR) . Feb 12,2007 8:00 am

DOCUMENT # L98000002918 Secretary of State
1. Enlity Name
02-12-2007 90304 032 ****50.00
MCCLAIN & COMPANY, L.C. -
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
SUITE #830 SUITE #830
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, elc. Suile, Apl. #, etc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
65-0881734 Not Applicabic
Zip Couniry Zip Country - ) $5.00 agditional
5. Certificale of Slatus Desired ] Fee Required
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

Streel Address {(P.O. Box Nurmber is Not Acceplable)

MIAMI FL 33131

City FL Zip Code

8, The above named enlity submits this statemanl for tha purpose of changing ils rogislered olfice or regislered agent, or both, in the State of Florida. tam familiar wilh, and accepl
the obligations of registered ageni.

SIGNATURE
Sgnaturg, typed of phnled nama of registered agent and tlle ¢ applcable. {NCTE" Registered Agenl $ignature requred when reinsialing DATC
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
e L MR- I Desete e (] Change [ Addition
NAMI: URBAN~WALLIAM.G 1| NAME
SIRIET ADDRESS | 200-SEOUTHBISCAYNEBEVD—SHITE-830 SIREE] ADDEESS
CITY-ST-2IP MbAMIFE33134 Ctey-s[-7Ip
TILE MGR [ pelete TIE [ change [ Addilion
NAME DESIATO, MICHAEL HAME
SHIETADDRESS | 200 SOUTH BISCAYNE BLVD., SUITE 830 STRFL| ADORESS
CHy- s1-2IP MIAMI FL 33131 CITY-SI- 21
e 1 oelete NME O change [ Addition
NAME NAMI
SIRTET ADDRESS STREE T ADDRESS
CHY-sI-2IP CHY-S1- 2P
TIE 3 Delele TITLE [J Change ] Addition
NAME. HAME
SIRLET ADDRESS STREL1 ADDRESS
CITY-SI-ZIP CITY-S[-2IP
mie (1 Delete i ] Change [ Addilion
NAMC HAME
SIREET ADDRESS STREET ADDRESS
CIiY - Si- 2iP CIIY-S81-2IF
TIILE [ pelete e [ Change  [] Addition
NAML NAMI
SIRLE T ADDRESS STRELT ADDRESS
Clly-sl-2Ip CITY §1-7IP

11. | hereby certi g information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this reporNg lrug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager oi ihe
limited liability company Yr the\ecoiver or lrustea empowerad to execule this report as required by Chapter 608, Florida Stalules.

SIGNATURE: MIQHM,}SW[D 4/ l f0’7 305 37117 &b47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone &




