2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L99000000893 Feb 24,2006 08:00 AM
| 1 Eniy Name : Secretary .of State
THE MCALLEN, L.L.C.
_me_c:;;—alaace_oiha\:s_lr;eg o Mailing Addiess
225 NORTH DUVAL STREET £.0. BOX 13633
e B R
2. Principat Fiace of Businass 3. Maling ACOress
Sulle, AL, I, €10, Suits, Ant. 4, slc. o 1 1st MOORE CR2EQS3 (10/05)
City & State - Ciy & S1ve 17 FE{ Mumbier Applied For
E 59-3575206 _~_“tmmm
Zp Cotntry ain Caourry - 5. Certlicate of Status Desired 3 gg;geoqgfg;‘m"m
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registeredquenl l
Name
%%gspﬁgbggN.sr%%mE EAST Steeat Address (P.0. Box Number 15 NOt Acceptanie)
TALLAHASSEE FL 32312
' City - F'LJ' Zptoce

| & Tha atove r'\amed antity submits ths statement tor Ihe purpose of changing s regrstered office o registered agem, ar both, in the Stalg of Fiodda. |am tarcliar ;‘vrlh. an_ci 50089!
the obiagalions of registerad agent.

SIGNATURE
S lute, tiivd aF b narnd of egisleied ager med Wa it appicatie THONE Teg Apen signa! TRk whieh Lenst g OAFE _
.. FILE N_‘QW_!__I!___FEE_ 18 ‘$SQ.09 U
Make Check Payable to Fiorida Department of State
T By May 1, 2008 L
e ] _ MANAGING MEMBERS { MANAGERS 10 ADDITIONS S CHANGES -
BILE MGRM 1 Detete [ [ Change 3 Aadtition
HAME RUDNICK, JAMES M Kame
SIS ADOVSS | 226 NORTH DUV.AL STREET STRLET ADDILSS HOODO044 5353
ore-si-ze |TALLAHASSEE FL 32301 CITY-81-1 03 07.06-50042-002 50,00
me 7 petete Lt 3 onage [ Addition
AL NAML
SIREET ADDRESS STREE | ADDIESS
CIvy ST LY-$1- 2P
HETS T Qolete T [l Chanpe 7 AdcTinn
RAMC NeME
STRLLT AUDRESS STRCET ADCRESS
CIvY-S3-1F GITY-51-20
HHE 7 pelge NI
KAME NARE,
STRLET AUORCSS SIALE | ADDRESS
BT .5T-21p CAY-ST-
i 3 Detee Ttk O Cange [ A
Hag NAME
SIFLLT ADDRESS SIFEET ADDRESS
iy S7-210 e ST
{103 1 Delete TiILE [JChange [ Adddun
HAML AN
SIRCET AUDILSS SIALET ADURESS
Y. §1- 2t [ cuy-§7- &

11, | haroby certify that Ihe mtaomabon supplied with this filng dees rot qualify for the exemplions contained 1n Seohon 113, Fionda Statutes. | furlhet certify that he witormaiion
ndicated on trs roport 1§ lrue and accurate and 1hal My signatuie shall have the same legal effect as if mada under aath; that ¢ gm & managng mernoar o manager of the
mied hability company of Ihe 1ecoives or fiustee empoweted to execute this repart as equired by Thapler 608, Florida Statutes.

SIGNATURE\_/ 2t 7 é—\/l &JQQ/% R

IR AT HEE AR TYTHETY P BTG T E P A R A vE SRR LR AR e MEMIREC AMNAAED AT AHTHARIZER BFDOFCcEMTA TIUVE MRath [ T WY S




