2007 LIMITED LIABILITY COMPANY :

ANNUAL REPORT

DOCUMENT # M06000000688

1. Entity Name

MCNIFF COMPANIES, LLC

Principal Place

of Business

Mailing Address

12071 JUPITER PARK DRIVE 1207 JUPITER PARK DRIVE
JUPITER, FIL 33458 JUPITER, FL 33458 .
P o T IR

Suite, Apt. # alc. Suita, Apt. #, el 08302007 Chg-LLC CRZE083 (12/06)

City & State City & Slale 4, FEI Number Applied For

20-3378824 Not Applicable
Zip Country ap Country 5. Cettificate of Status Desired (] $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNIFF, MICHAEL P
1201 JUPITER PARK DRIVE
JUPITER, FL 33458

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily
tne obligations of.re

brnits this statemnent for the
Qisterad) agent.

i
p%img “2 registersd office or

registered agent, of both, in the State of Florigla.

| am familiar with, and accept

5 J / 7
SIGNATURE Jl’lu A ,p/( / /
Signaure. typeg giriphed Mime of regifiersd agenl and il it epylicabla {NOTE: R] syﬁfa Agenl signature requited whan reinsialing) / 7 Bate
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ] Detete TITLE [} Change [ Addition
NAME MCLAUGHLIN, WILLIAM J NAME e et N eie ol B Lol e
STREET ADDRESS | 25 CENTRE RCAD STREET ADDRESS GES 29070105 Im._ﬂ 1—;“; - :waﬁ i
om-S-ZF | SOMERSWORTH, NH 038782927 CITY - S1-2P e ERs LRI
e MGR [ Delete TRVLE [J change [ Addition
NAME RUENE, MICHAEL NAME
STREET ADDRESS | 28 STATE STREET 10TH FLOOR STREET ADDRESS
CUTY-ST-21p BOSTON, MA 02109 CITY-ST-2IP
TIMLE MGR 7 Dalele TITLE [ change T Addition
RAME MCNIFF, MICHAEL NAME
STREET ADDRESS | 1201 JUPITER PARK DRIVE STAEET ADDRESS
CITY-§1-21P JUPITER, FL 33458 CITY-§T-2IP
HILE 3 pelete TLE [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ pelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY- ST-21P CITY-5T-2IP
Tme 7 perete e [ change [ Addition
NAME NAME
streer Alinaess STREET ADDAESS
CITY-5T-2iP CITY-§T-2IF

1%, | heraby canlify thal the information supplied with
indicaied on this report is true and accurate an
limited liabiity company or the régewver o;@e

SIGNATURE:

SIGNATURE AND TYPED 0‘ PRINT NA‘IE OF SIGNING ”AN&WG L]

1

>

ot qualify far the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
e shall have the same legai effect as if made under oath; that | am a ma
exacule this report as required by Chapter 608. Florida Statutes.

q

ging membgr or manager of the

J’L

afa, »?lucsn, OR AUTHORIZED REPRESENTATIVE

7

Cate

Daytima Phone #




