2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # L99000000893 Secretary of State
1. Entity Name
02-28-2007 90147 029 ****50.00
THE MCALLEN, L.L.C.
Principal Place of Business Mailing Address
226 NORTH DUVAL STREET P.O. BOX 13633
e e “"”I“ Ill ‘I”I m” ||”‘ Ilm "m m”llm lm' ’I”l mll ”m{ W ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address :
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & State City & Stale 4. FEl Number Applied For
58-3575206 Nol Applicabie
Zp Country &p Country 5. Certificale of Slalus Desired O $5.00 Addilional
i, A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LINDSEY, WM. SCOTT Wi, SCOTT _LINDSEY

Slroat Addross g?O. Box Number is Nol Acceptableﬁ
1882 CAPITAL CIRCLE SUITE #106 NE

TALLAHASSEE, FL.
EE City FL IZi%S%dé\B

1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32312

8. The above named enlity submils this statamonl for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rogislered agent.
Raht

o
SIGNATURE e
Signature, Jyped of anmed name of ragistered agant and titke i neeleable. (NCTE: Regstered Agent signarurg regured when renstaling) DATE
S -/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tt MGRM 1 Delete 1ILE [J Change  [] Addition
NAME RUDNICK, JAMES M NAME
SIRIETADDRESS | 226 NORTH DUVAL STREET STREET ADDRLSS
Ciry-s1-2¢ TALLAHASSEE FL 32301 CITY-ST-2iP
T [ Delete TITLE [ change  [] Addition
NAME NAME
SIRET ADDRESS SIREET ADDRESS
chY 8721 CITY-S1-7IP
Tt O elete 1IE [ Change  [] Addition
NAME, HAME
SIRFET ADDRESS SIRFET ANDRESS
CITY-SI-ZIP GITY-S1- 2P
nir O Delete I7LE [ Change ] Addilion
HAME NAME
SIREET ADDRESS SIREE! ADDRESS
CHY-ST-2IP CITY-S1- 2P
T [J Delete TITLE [l change [ Addilion
NAME NAML
STREET ADDRESS SIREE] ADDRESS
CITY-SI-2Ip CITY-SI- 7P
HI[0 O Dpetote (113 ] Change  [] Addition
NAME NAME '
SIRLET ADDRESS STREET ADDRESS
Y- S1-2IP CIrY-S1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the information

indicalod cn this report is true and accurate and that my signature shall have lhe same legal elffecl as if made under oath; that | am a managing member or manager of the
limited liability company or | tear.of lrustee empowerad o execule this report as required by Chapler 608, Florida Statules.

James M. R k "
SIGNATURE: _/ \_/( 22/ =Z/?// 07 550-L 71-15% %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE YA Daytwne Prane ¥




