2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | | FILED

DOCUMENT # L99000000893 Mar 09, 2005 08:00 AM
1. Entity Name - S
ecretary of State
THE MCALLEN, L.L.C. ry
Princlpat Place of Business N Malling Address
226 NORTH DUVAL STREET P.O, BOX 13833
TALLAHASSEE FL 32301 o - TALLAHASSEE FI|. 32317
e AT RGRRIRHCR
Suite, Apt. #, elc. T i Suite, Apt. # etc. ) 15t MOORE CR2E083 {10/04)
City & State ) - - City & State ) 4, FEl Number * Applied For
_ _ 58-3575206 7 Not Applicable
ap : Country ap Country 5. Ceriificate of Status Desired [} g{i'ggqaf_’:gmnal
6. Nama and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
T T Narme T - '
'T%J?SPE!\E(I'D\&%A@%%EE EAST - . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 — ”
City o FL Zip Code

8. The above named entity sLbmits this staternent for the purpase of changing its reglstered office or reglstered agent, or both, in the State of Fiorida. 1am famifiar with, and accept
the obiigations of registerad agent. ’

SIGNATURE Signalyra, typed of prifted name d fagistered agant endfille 1 applcable OTE Registared Agant signature required when reinsiaimg] R DATE
g v = I T T = il
FILE NOWN! FE $50.00 : .
Make Check Payable to Florida Department of State
Due By May 1, 2005
[ = MANAGING MEMBERS/MANAGERS i ET) | ADDIMONS/CHANGES
TLE MGRM ' 7 Defets FTLE [ chaiye ] Addillen
NAME RUDNICK, JAMES M NAMF UOON00RS 530
STRECT ABDRESS | 228 NORTH DUVAL STREET : - STRCE} ACDRESS 33/08/05-80012-
cT-§1-7 | TALLAHASSEE FL 32301 _ I T 33/09/05-80012-020 50.00
TifLE - T Delele TE ) T Change [ Addilon
NAME H HAME
STRETT ADDAESS STAEEY ADDRFSS
CITY-§%- TP oIS 28
nrE o ' ) ostete HF ) ' [ Change ] Addition
NAME HARF
SIREFTADDRLSS . STRLEY ADDFESS
Gy, 85 2P CIT¥-51- 2P
e - 7 Dstsle T T O] Change [ Addition
NAME ‘ . HAME
SYREET ADDRESS } _ SIREET ADDRESS
CITY.S1. 7P CIre-51-2I
e o h ' Clpeete  § e S O change L1 Addition
NAME NAME
STREFT ADDRESS _ STREET ADDRESS
CIfY.s1-2IP CHEY-51- 1P
e o ’ 7 Delele my ' Ol change [ Adaitien
NAME NAME
STREFT ABDRESS STREET ADDRESS
OITY-ST- 2P Lcaw §1-7IP

11. | hereby cenig that the information supplied with this Tiing daes not qualify for the exemption stated in Section 119.07(3)[M, Fiorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing rmember or manager of the
limited liakility company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE@ 7 Z"/ 7 L{a’r/z?’&/ 05~ 580467/-(999

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phang 4




