FILED
Feb 22, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

9 ok sk ke
DOCUMENT # L02000033005 02-22-2005 90073 011 50.00
1. Eniity Name
MCCALL'S HOLDINGS, LLC
. F B A

Principal Place of Business Mailing Address ‘U vi
2911 NE PINE ISLAND ROAD 2911 NE PINE ISLAND ROAD
CAPE CORAL, FL 33909-651 3 CAPE CORAL, FL 33909-651 3
s s TR

Suita, Apt. #, eiC. Suita, Apl. #, alc. 01192005 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEi Number Applied For

02-0659241 Not Applicable
Zip Country Zip Country 5. Cenificate of Stows Desied [ 99-00 Additional
: Feo Required
- ~ 6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name

FULLENKAMP, DENNIS J
2811 NE PINE ISLAND ROAD
CAPE CORAL, FL 33909

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

City

FL ] Zip Code

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

SIGNATURE

Signaiure. yped or printed name of regisiered agent and ke il applicable.

{NGTE: Regrstered Agenl signsture required when reinglating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR [ petete TILE [ Change [ Addition
NAME FULLENKAMP, DENNIS NAME ’

SIREET ADDRESS | 2911 NE PINE ISLAND ROAD SIREET ADDRESS

CIY-ST-2IP CAPE CORAL, FL 333909 Cify-ST- 2P

TR O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-71P CHY-8T1-7P

e 7 Delete e [ change [ Addition
NAME - oo NAME - )
SIREET ADDRESS STREET ADDAESS .

Y- ST- 2P CY-S1-21P

THLE 3 petete TILE [ Change ] Addition
HAME NAME '

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§1-2P

TNLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-St-ap

TIE 7 Delele TITLE {J Change [ Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CiTy-S1-21P

11. { hereby certify that the information suppli
indicated on this report is trye’and accuy,
fimiled liability company gr the raceiver,

with this filing dogs not qualify for tha exemption stated in Section 139,07(3){i}), Florida Statutes. 1 further certily that the information
and lhat my signatuge shall have the same legal effect as if made under path; that | am a managing member or manager ¢l lhe

is report as raquired by Chapter 608, Florida Statutes.
o / — - A
ZAT 05 7375 Y
Daytrme Phone &

Date

SIGNATURE:

SIGNATURE AND TYPED GR PR‘




