2004 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # L92000000893 Secretary of State
1. Entity N
ny Heme 03-18-2004 90184 003 ****50.00
THE MCALLEN, L.L.C.
Principal Place of Business Mailing Address
226 NORTH DUVAL STREET P.C. BOX 13633 MIUNIUVJL
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317
Suite, Apl. #, etc. Suite, Apt, #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
' 59-3575206 Net Applicable
ap Country Zip Country 5. Cerlificale of Status Desired [ ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . "
I;%?SPEIEb\agN$%%TJE EAST Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

T SIGNATURE
N Signature, typed or printed name of regisierea agent and bife f appheabls. (NOTE: Ragistered Agent signature tagured whan rainstatng) DATE
»‘?
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 pelete TLE ] Change [ Addition
NAME RUDNICK, JAMES M BAME
STREET ADDRESS 1226 NORTH DUV AL STREET STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 ' CiTY-5T-2IF
TME 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE 3 Detete TITLE [3Change [ Addition
Y B TPV N . - Cam e e ame .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIMLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS ) STREET ADDRESS
COY-$T-7iP : CITY-ST-ZIP
THLE : {7 Delete TILE . {1 Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CTY-ST- 2P
TLE \ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recglver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

' )

SIGNATURE: J//@A) Y gs8-47/49]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytme Phone #

7



