Vet

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Mar 13, 2008 08:00 A
& Secretary of State

DOCUMENT # M03000000556

1. Entity Name

MCMENAMY LLC

Principal Place of Businass Maikng Address
7980 SUMMERLIN LAKES DR, STE. 201 7980 SUMMERLIN LAKES DR., STE. 201
FORT MYERS, FL. 33507 FORT MYERS, FL 33907
03072008 No Chg-LL.C CR2EQB3 (12/07)
DO N OT WRITE IN TH IS SPAC E 4. FE! Numbar JApplied For
81-0596996 INot Applicabie

O  $5.00 Addiional

5. Cenificate of Status Desired Feo Required

6. Name and Address of Current Registerad Agent

MCMENAMY, JAMES B
7980 SUMMERLIN LAKES DR.. STE. 201 DO NOT WRlTE
FORT MYERS, FL 33907 IN TH|S.SPACE

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ob4gations of registered agant.

SIGNATURE

Signature, typed of ponled nams ol ragistered agent and Llle  applcable (NOTE. Registerad AQent signaturs required whan reinstating) DATE

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. - © MANAGING MEMBERS/MANAGERS

TILE MGR

NAME MCMENAMY, JAMES B
STREET ADDRESS | 7980 SUMMERLIN LAKES DR., STE. 201 NENE
CIry-s1-2IP FORT MYERS, FL 33907 DJ‘ \_11 :|E|) El

7143
002-023 138,75

i lf'_l'l

TIME

NAME

STREET ADDRESS
CIry-s1-2IP

TLE
NAME

o DO NOT WRITE

iy ' IN THIS SPACE

NAME
STREET ADDRESS
CImy-8T-21P

TITLE
NAME
STREET ADDRESS
Ciry-S8T-2iIf -

TIMLE

NAME

STAEET ADDRESS
Ciy-S1-2IP

1. | hereby certfy that the information suppliad witn this filing does not gqualify lor the exemptions contained in Chaptar 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accy) ﬁmy signature shali have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the rec T or trustee wd xecu(e this report as required by Chapter 608, Florida Statutes.

/‘/
SIGNATURE: 1-9-28 __234.0u)- 298a

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. QR AUTHOQRIZED REPRESENTATIVE Date Daytime Phone #




