2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

- e
DOCUMENT # L99000003766 Feb 09, 2004 08:00 AM
v A tame Secretary of State
MCDONALD PROPERTIES, L.C. y
Principal Place of Business - M_aan_g;c.i_c-lress -
3503 QCEAN DRIVE 3503 OCEAN DRIVE
VERO BEACH FL 32963 VERO BEACH FL 32963
Suite, Apt # el Suite, Apt #, etc. MOORE CR2E083 (11/08)
City & State City & Siale | 4. FEINumber Applied For
65-0945229 Net Applicable
zp Country zn Couriry 5. Certificate of Status Desired ] $5.00 Additional
Fee Heqmred
6. Name and Address of Current Registered Agent i 7. Nameand Address of New Registered Agent =

Namg

RICCI, DONALD J - S—

3503 OCEAN DRIVE Streat Addrass (P.O. Box Number is Not Accepliable)

VERO BEACH FL 32963

City FL" ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the Stale of Flonda | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE —

Snature, tyned ar prnled name of regratered agent and tile it appi!'c_at:lé' o (__Lﬁ' Flenlsl_er'ed Agent signalure requred wﬁeh reinstatingy DATE
FILE NOW!! FEE IS $50.0U B
Make Check Payable to Flor[da Department of State
. Due By May 1, 2004 _
9. MANAGING MEMBERS/MANAGERS 10, — ADDITIONS ] CHANGES _
e MGRM O Delete e . [Olchenge I Addiion
s RICCI, NADJA NEVSIMAL A NAME LDO00n042T31 _
STREET ADDRESS {3503 QCEAN DRIVE ’ STREET ADDRESS 024 10,04~B005E~315 &0, ﬂﬁ
oTy-sT-2P  {VERO BEACH FL 32963 CITY-ST- 2P
TIRLE 7 Delete M [Tl Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CTY-5T. 2P CrTY. §T-7P
THLE © e e Ol Change (1 Addilion
NAME NAME
STREET ADDRESS STRELT ADURESS
ciry-5T- 2P ey §7-2P
TLE © [Jpelee | f [Jchange L Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CiTY-ST-2F
TIRE Ol gelete = § we O3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P \\ / CITY-5T-2P
TITLE O peite TLE Ml change [ Addiion
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY- ST-21P

11. } hereby certify that the inforration supplied with this filing ‘dde} no ualify for the exemption stated in Section 112.07{3)(0), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signdtdre st§ll have the same legal effect as if made under cath; that | am a managing member or manager of the
Iirmited liability company or the receiver or trustee empower! axecie this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCayume Phone &




