2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 04, 2004 08:00 AM -
DQGUMENT # M03000000556 o Secretary of State

1. Entity Nama

MCMENAMY LLC
Principas Place of Busicess Maiting Address -
7980 SUMMERLIN 1 AKES DR, STE. 201 7980 SUMMERLIN LAKES DR., STE. 201
FORT MYERS, FL 33907 FORT MYERS, FL 33907
I i

2. Principal Mace of Busingss 3, Maiing Address i

Suite, Apt. #, ete. — Suite, Apt. #, et 01232004 ChgLLC CR2E083 (1/03) B

City & State City & State i & FE!Number - Applied For

APPLIED FOR | |Motapplicabis
Zip Country Zin Caountry 5. Certifcate of Status Desied =) Eese_g?q S;deﬁma)
6. Name and Add of Current Registerad Agent ] ] 7. Name and Address of New Registered Agent
Namea

MCMENAMY, JAMES B —
79580 SUMMERLIN LAKES DR., STE. 201 Street Address (2.0, Box Nuraber is Not Acceptable)
FORT MYERS, FL 33207 —

City o FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, In the Stats of Florida. 1 am famillar with, and accept
the chligaticns of registered agent.

SIGNATURE — - s
Sigrature, hped of printed name of regisiered sgent and ida o apphooblo. MO, Regnsterad Agent signalura reguxad whos ramstaing) ATE . _

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of Staie
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES ™
TE MGR 3 petera HILE ] Change ] Addition
NAME MCMENAMY, JAMES B HAME 13 N
SYREET ADDRESS | 7980 SUMMERLIN LAKES DR, STE. 201 STREET ADDRESS {y:, ;éE?%E?ESSE%?SaS SB BB
girv-st-2¢ | FORT MYERS, FL 33907 o519 i N
FHE 3 petete 1 e
RAME HAME
STREST ADDRESS STREET ADDRESS
LITY-57-2P CITY -51- 2P
TE {1 pelete TE o lchange [ Addition
NAME ‘ HAME
SIRELT KODRESS STREET ADOAESS
CiTY-51-29 L5129
HTE [ pelete THLE Tlchange [ Addition
NAME HAME
STREET ADGRESS STREET ADDAESS
CiTY-57-2ip CiTY - 51- 2P
TILE 1 patete TELE Tichange [ Addition
AME RAME
SYREET ADDRESS STAEET ADDAESS
CiTY-51-2p Y81 219
TILE 3 Deiete nng - CYctenge 3 Additian
RAME NAME
STREET ADDAESS SIREET ADDRESS
CiFY-5T-2IP 15y -8T- 2P

11. | hereby certily that the information supplied wih this filing does ot qﬁaii%y fot meié;er’ﬁpzicn stated in Saction 1 179?0‘;‘{33(}),?0%3 Stawaes, | kather certify that the Information
indicated on this repok s true and accurate and that my signature shalf have the sarme fegal effect as if made under cath, that | am a managing member or manager of the
limited tability comparny or the receiver or rustee ernpawered (0 execute this report as reduired by Chapter 808, Florida Statutes,

L
SIGNATURE: , - ¢
SIENNATURE,

HAME OF SIGHING R, OR AUTH F ATIVE Late Daybme Phone ¥

g B — — .



