2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 102000021696

1. Entity Name
11660 MCGREGOR, LLC

Principal Place of Business = i

10124 BERTRAM LANE
FT MYERS FL 33818

i

- -Mai[i‘ng Address
" 1700 HARMON ROAD

SUITE 2
AUBURN HILLS Ml 48326

2. Principal Place of Business

I 3. Malling Address

|

FILED
Feb 24, 2005 08:00 AM
Secretary of State

I

L

L

Sulte, Apt. # otc = i l Sulte, Apt. #, ete. 18t MOORE CR2E0B3 (10/04)
City & State — Clty & State N 4. FEI Number ' Applied For
T 36-4523022 Not Applicable
ap Country e Couniry 5. Certificate of Swatus Dested [ $5.00 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
) = U T -~ Nama ) - i
LUMSDEN, DENNIS J —
Str {a] . Number i A |
6719 WINKLER RD. #121 et Address (P.O. Box Numiser is Not Accepiable)
FT MYERS FL 33919
City FL Zip Code
8. The abava named entily subfirts this statement far the | purpose of changlng its registered office or registered agient, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Sionalure, ypad of pr%g_%_nﬂns of mgistered ngent and tills § apphcable MNOTE Regstared Agant signaturs requiad when rainstating} DATE
[ =R G = - % ’
) LE NOW! EE I .00 ]
Make Check Payable to Fiorida Department of State
Duie By May 1, 2005
9, ‘WIANAGHNG MEMEERSTWENAGERS ] 10. ADDITIONS /CHANGES
e MGRM — T3 Delele - B D) Change L7 Addition
NAME TURNBULL, MARK § NAME AONR e 2
STREET ADDRESS | 10124 BERTRAM LANE SIPEEY ADDRESS s d fgggﬁaﬁﬁa iz su.06
cry-st-ze |FT MYERS FL 333819 CiTY-SE- 2P R e .
TILE ) ) Tloelgie | § One [ Change L Addition
MAME NAME
STRIET ADDRESS STREC T ADDRESS
CITY-ST-IiP _ UITY-S3-7F
TLE T i - {7 Deteis T [l Change ] Addition
RAME NARME
STREET ADDRESS SIREET ADORESS
GiTy- §T- 7P CITY-5T-7P
HiLe T - T2 telete e [ Change [T Addition
NAME NAME
STALET ADDRESS STREEF ADDRESS
TITY-S1. 24P oy 51-7F
TITLE T - I batete i ' [T Ghange ~ [J Addition
MAME HAME
STREET ADORESS STREET ADDRESS
Liry . ST B8 oFY-5I-2FP
TILE T - i‘ ) pelels Wi - r [l change [ Additioa
NAME ; MAME
STREET ADDRESS / STREET ADDRESS
CITY-51. 2P / CiiY-5i- 2P
5. | heraby cettlfy that tie In‘ormation supplied witf this flind does not qualify for The exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oaif, that | am a managing member or manager of the

fimited liability compariyor the raceiver or frustee e

SIGNATURE:

awered to execute this report as required by Chapter 608, Florida Statutes,

“Date Daytime Phone ¥

SIGNATURE AND TYPED un?munn’umf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L

— N !

ot et - r——— .



