2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) , FILED

DOCUMENT # L99000001640 Apr 06, 2005 08:00 AM

1. Entity Name
M.R. MCTIGUE PARTNERS, LLC Secretary of State

H "

Principal Place of Business Mailing Address

1001 EAST LAS OLAS BOULEVARD, SUITE 2 P.C. BOX 030248
200 FORT LAUDERDALE FL 33303
FORT LAUDERDALE FL 33301

Suite, Apt #, elc. Suits, Apt. #, olo, — 15t MOORE CR2E0S3 (10/04)

City & State City & State ' 4. FEI Number ' Appliad For
65-0998783 |Not Applicak

ap Country Zp Country 5. Certificate of Status Desired a $5'00 Additional

Fee Required

6. Name and Addrass of Currant Registered Agent 7. Name and Address of New R_egisie_reql_Agent
Mame :
'.:"081 hé%g-'g LIEES& ('S:L?\S BLVD.. SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 —
City T FL_|'Z.pCode

8. The above named entity submits this statemeht for the purpose of changing its registéred office or registered agent, or both, in thé State of Florida. | am familiar with, and acces
the cbligations of registered agent.

SIGNATURE ) — - o
Signarra. typad o prnled name X tagislored egent and h"e,'! afglwf:abli - (NOTE Ragsterad Aganl sgnaturd raqured when rainstating} EATE .
- FILE NOW!N FEEIS 50000 . .
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. NANAGING MEMBERS / MANAGERS | ADDITIONS/ CHANGES R
liet MGR [T Delete TLE ) Change [ Additu
NAME MCTIGUE, M.R. NAME
SIRELTADDRESS | 1001 EAST LAS OLAS BLVD., SUITE 200 STREE T ADDRESS
chy- s1-2P FORT LAUDERDALE FL 33301 LIty sT-2IP
TITLE [ pelete e [ change  [7] Adidith
NAME NAME URNOON283a97
STREET ADDRESS STREL | ADDRESS % I DS B ] ~ r
LS VR UULJ"]';. Ql
CiTY-S1-2IP CITY-ST-7P : 3 JD' t
MLE 7 Delsle e [ change  [J i
NAME NAME
STREFT ADDRESS STRELT AGDRESS
CiTY - ST- 7P CHY-SE- 2IF
HILE 7 Delete I1LE 1 Change [ A
NAME HAME
SIREET ADDRESS STREE T ADDRESS
CITY-SF-21p CITY-$1-21°
THLE O Selete 1ITLE [3 Change [T Adddiiic
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IF CHY-SI-7P
e 3 Delete e O crange D A
NEME NARE
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CIY-Si-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is e 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 compar the: receiver or rustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

-7
SIGNATUR V¥ %W&«/Car NG @S IS ABSEOO

.
ATURE AND T¥PED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANABER, OR AUTHORIZED REPRESENTATIVE Daytime Phone §




