2007 LIMITED LIABILITY COMPANY |
.o ANNUAL REPORT (AR) FILED

DOCUMENT # L992000001640 May 02, 2007 08:00 A

t Enily tame Secretary of State
M.R. MCTIGUE PARTNERS, LLC

Principal Place of Busincss Mailing Address
100t EAST LAS OLAS BOULEVARD, SUITE 2 P.Q. BOX (030248

e T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl #, ctc. . Suilo, Apt. #, etc. 15t MOORE CR2E0B3 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
65-0998783 Not Applicable
2Zp Country Zp Country 5. Cortificalo of Slalus Dosied [ $9-00 Addtionat
Fee Requred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
Name
M.R. MCTIGUE & CO A
Sireet Address (P.Q, Box Number is Not Acceplable
1001 EAST LAS OLAS BLVD,, SUITE 200 ross plable)
FORT LAUDERDALE FL 33301
City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am [amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sygnatura, fyped of prnied name o ragisiered agant ang Lilke { apnhcable {NOTE: Regsigrad Agenl snalura teéqurred when renstating) DATE
FILE NOW!! FEEIS$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O] Delete e UO0OO0TSTRLT O Chene [ Addition
e MCTIGUE, MR e 05/23/07-20073-021 50,00
SIHLETADDRESS | 1001 EAST LAS OLAS BLVD., SUITE 200 STREET ADCRESS
Clry-S1- 1P FORT LAUDERDALE FL 33301 CIry-sT-2Ip
TITLE [ pelete {113 [] change (] Addition
NAME NAME :
SIREE] ADDRESS SIREETADDRESS
CItY-3$1-2IP CITY-51-71P
NILE [ petete TITE . [ change  [] Addition
NAME NAME
" SIRLET ADDRESS . STREETADDRESS
Cily- sT-2IP CITY-SI-2IP
TILE O elete TITLE [J Change [ Aadition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP ) CITY-S1- 2P
TITLE [ petese TImE ; [ change [ Addition
NAME. NAME !
SIRFET ADDRLSS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TLE (J vetete TILE . [ caange  [] Addilion
NAME NAME
SIRLE] ADDRESS STREET ADDRESS |-
CITY-S1-2Ip CITY-57- 7P

11, | horeby cerlify tha! the informalicn supplied with this filing does not gualify for tho exemptions contained in Secton 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have tha samo legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad 1o execule this report as required by Chapter 608, Florida Slalutes.

Presicles
SIGNATURE: “el i 52507 770 4% Gover b WMamger Tfef7  96%4 63560

SIGNALMHE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytme Prong #




