2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

DOCUMENT # L00000014685

1. Entity Name

E CRAIG MCALLISTER AND LAURIE S. MCALLISTER,
LC

Principal Place of Busingss.

2929 STEELING LN
SARASOTA FL 34231

Mailing Address

2929 STEELING LN
SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #. elc.

FILED
Aug 16, 2004 8:00 am
Secretary of State

08-16-2004 90134 003 ****50.00

I

SCOVILL, H-WILLIAM -~ -~
1605 MAIN ST., STE. 912
SARASOTA Fl.'34236

MQOOQRE CR2E083 (4/04)
City & State City & State 4. FEt Number Applied For
59-1558853 - Not Applicable
Zip Country Zip Country 5. Certifcate of Staws Desied [ 99-00 Additianal
Fee Required
6. Name and Address of Current Registered Agent | . .. . ..7..Name.and Address of Now Registered:Agent~—~—— =
P i Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printad name of registered ageni and title it apphcable,

{NOTE: Registerad Agent signature reguired when reinstaing)

DATE

9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE [ Change  [J Addition
NAME MCALLISTER, N. CRAIG NAME

STREET ADDRESS | 3635 RADNOR PLACE STREET ADDRESS

CITY-ST-2IP SARASOTAFL 34232 CITY-S7-ZiP

TTLE MGR : 1 Delete i1 F1change [ Acdition
NAME MCALLISTER, LAURA ' NAME

STREET ADDRESS | 3635 RADNOR PLACE STREET AGDRESS ' ¥

oTY-5T-7°  [SARASOTA FL 34232 oTY-§T-2P

FITLE MGR . O pelete TITLE [ change [ Addtion
NAME MCALLISTER, BRIAN C NAME

SIREET ADDRESS | 3716 WARREN RIDGE ST STREET ADDRESS i

OY-ST-2P | SARASOTAFL 34233 CITY-ST-2P

THLE ' [ Detete TIME [} Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2¢

TITLE 3 Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-ST- 79 CITY-ST- 21

TME i 7 Cekete TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-5T-2IP

11. | hereby cerlify that the’ informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re: er gjrustee empowered

SIGNATURE:

ort as required by Chapter 608, Florida Statutes.

?//39/Jgf 74-30)-r20

SIGNATURE AND Y

or PRINTED MAME oF snmﬁur}mmmuc MEMBER, uANAEEn OR AUTHORIZED REPRESENTATIVE

Dayhme! Phone #




