2005 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT (AR)

Feb 11, 2005 8:00 am
DOCUMERNT # L0O0000014685

1. Entity Name

N. CRAIG MCALLISTER AND LAURIE S. MCALLISTER,

LLC

Secretary of State

02-11-2005 90137 043 ****50.00

Principal Place of Business

2929 STEELING LN
SARASOTA FL 34231

Mailing Address

2929 STEELING LN
SARASOTA FL 34231

Sl 5 SR, { RC 0 R AC AT
3055 W adnoe Clece 5455 8wl noc Olace
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & S:ate \ City & State . 4. FEI Number Applied For
5& fQ S S’[O r‘rC[CL % axa o J—t'q_ —q_{dftd@_ 59-1558853 Not Applicable
Zip T | Country Zip i Country N . $5.00 additional
%3423 o) uws A 2 ¢ 23 ’2 w S A §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

" SCOVILL, H. WILLIAM
1605 MAIN ST., STE. 912
SARASOTA FL 34236

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sygnature, typed o prinled nama of ragistared agent and itle d applcable (NOTE Ragnslelsd Aganl sighalure requied when rensLating) BAlE
9. MANAGING MEMBERS /| MANAGERS _  ADDITIONS/CHANGES
HTLE MGR [ Delete [ Change [} Addition
NAME MCALLISTER, N. CRAIG NAME
STREET ADDRESS | 3635 RADNOR PLACE STREET ADDRESS
CI1Y-ST-2IP SARASOTA FL 34232 CITY-5T1-2IP
TILE MGR [ petete TILE [ change [ Additian
NAME MCALLISTER, LAURA NAME
STREET ADDRESS | 3635 RADNOR PLACE STREE} ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-7iP
TILE MGR [ Detete TTLE {1 ¢hange ] Addition
NAME MCALLISTER, BRIAN C . . L NAME R B o . _
STREET ADDRESS |4716 WARREN RIDGE ST STREET ADDRESS
CITY-ST1-2IP SARASOTA FL 34233 CITY-S1-ZIF
TITLE 1 elete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-ZIP CITY-ST-ZIP
TILE [ Delete JITLE [ Change  [] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Ciry-s1-28 Ciry-s1-2IP ~
TLE O oelete TITLE [J change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is Ir d ggcurate 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, er or rustee empowered 10 execy® this report as required by Chapter 608, Florida Statutes.

/t/ atiCpl st~ /%,/0( G377 920

D TYPED OR PINTED NAME OF SIGNING MANAGING MEMBE{,HANAGER. OR AUTHORIZED REFRESENTATIVE Daytime Phons #

SIGNATU

SIGNAIUFIE




