2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000002918 8= | ~ °  FILED
1. Entity Name k .
MCCLAIN & COMPANY, L.C. ; CAA Jul 17’ 2008 08'00 AM
Secretary of State
. Principal Place of Business Maiting Address .
200 SOUTH BISCAYNE BLVD 200 SOUTH BISCAYNE BLVD.
" SUITE #830 : ] SUITE #830
R . QORI AR AT
L L CT " c ! 07142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE TR FopiedFor
R . - : ’ 65-0881734 Not Applicable
> - c ¢ ) 5. Certificats of Status Desirad O0 ?ﬁse'ggﬁf:;""“a'

6. Name and Address of Current Registared Agent

SINGERMAN, BERGER

200 S BISCAYNE BLVD STE 1000 7 - DO NOT WRITE - .
MIAMI, FL 33131 N THlS..SPACE . .

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE
Signatura, lyped or printed name ol regikterad agent and Lile if appicabls (NOTE. Aegistered ADen signaiuvs 1equirsd whan rensialing) DATE

FILE NOWIIt FEE IS $138.75 In accordance with s, 607.183(2)(b), F.S.. the limited IRLTTLE i o) S

Due by September 12, 2008 - liability company did not receive the prior notice. 07717 08-30005-0610 13875
9. MANAGING MEMBERS/MANAGERS : B ) . . Ce e
TILE MGR ) . . - K : - s NYTRRS o
NAME DESIATO, MICHAEL R . h e
STHEET ADDRESS | 200 SOUTH BISCAYNE BLVD., SUITE 830 A T o A
CITY-§T-21P MIAMI, FL 33131 : T ot oo . . et e
T . - - , . -
HAME o
STREET ADDRESS ' i . . ) ; o
CITY-ST-2P ’ .
TaLE . : .
HAME . . _ . . '

s .. DONOTWRITE -

~°  INTHIS SPACE

NAME
STREET ADDRESS .
CITY-ST-2¢ -

"rue o

TITLE
NAME
STREET ADDRESS i
CITY-ST-2P DR ' '

TITLE
NAME
STRELT ADDRESS

CINY-ST-2P e . - . . T a1 T e <

1. hereb}qemfy that thi~pformation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this reporl id\rue and accurate and that my signature shall have the sams lagal effect as if made under oatn; that | am a managing mamber or manager of tha
limited liabitity company ofthe \gceiver or trustee empowered 1o exacule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Mrcm}&:s\m 7- 14-04 CaoS\BT{-&GG“)

SIINATURE AND TYPED OR PRINTED NAME OF EIQNING MANAGING MEMBER, OR AUTHOMZED REPRESENTATIVE Dats h Dayume Phone ¥




