2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000001640 Apr 25,2008 08:00 AV

1. Eny Nae Secretary of State
M.R. MCTIGUE PARTNERS, LLC

Principzai P:ace of Businass Mailing Address

1001 EAST LAS OLAS BOULEVARD, SUITE 2 P.0O. BOX 030248

200 FORT LAUDERDALE FL. 33303 .

2. Prncipai Piace of Business - No P.O. Box # 3. Maiting Addrass
Suite, At #, et Sue. At ¥ eto 1st MOORE CR2E083 {10/07)
Cily & Stae Ciy & State 4, FEI Numoer Applied Far
65-0998783 Not Applicacle

Zip Country 4ip Couriry » $5.00 Acditicnal

. Cernfcate of N :

5. Cerhcate of Staws Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiatered Agent
: Name

'1\/'031 %%}}?EES&S&S BLVD SU|TE 200 Steet Address (P.O. Box Number is Not Accemable)
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above namad entity submits tnis statement: for the purpose of changing its registered office or registered agent. or pboth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUIRE
“Eagmalare bypcd of pEG name of regaterad agiet 21 fie Feopiasi PnTE
.2 : ;
Make Check Payable lo Florida Department uf Stal
9, MANAGING MEMBEF!S/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TITLE [ Cnange [ Addition
HAME MCTIGUE, MR. . NAKE UODO092i515
- - I
STREETADORESS | 1001 EAST LAS OLAS BLVD., SUITE 200 STREET ADDRESS AR5 08-50010-004 1 oo, '
Crv-ST-2P - |FORT LAUDERDALE FL 33301 ry-51-2P
HILE 1 Delete TITLE [JChange  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDPESS
CITY-§1-21p CIFY-37-2P
YT O peiete 1iTLE [ Change [ Additin
NAME NAME '
STREET ADDRLSS STREET ALDRESS
CIY-51-21 CHY-§7-2P
TITLE ] Delete TTLE [ Change [ Additen
HAMC NAME
STRLET ADDRESS SIRLET ALDRLSS
CIry-1-29 CITY-5i- 4P
T 1 oelee TITiE [ Change [ Additen
HARE NAME
STREET ADDRESS STREET ADORESS
CiTy- §7-2IP CITY-57-2P
HILE [ Delete e [ Crange [ Addition
HAWE NAME
STREET ADDAESS STREET ALDRESS
CITY-§T-210 CITY- 3T 2

11. | hereby certity that the information supphied win this filing does not guality for the exemptiuns cortaingd in Section 119, Flonda Statutes. | furtisr cartify that the informanon
ndicated on this report 1s true and accurale and thai my signature shall have the same legal effecl as it made under oath: (hat | aim & managing member of manager of he
Iimiled ability ¢ompany or the receiver or rustee empoweretd to exer‘u & thig erorl as requm—;d Ly Chapter 838, Flonda Slalutes.

SIGNATURE W/ VY 4 /fwada Vs A qﬁ/my/ 9sY YpZ Sece)

SIGNAT AND TVPED OR PRINTEDHNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE cad T Detyl. 73 Pra: 2




