2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

1. Entity Name

MCCALL S HOLDINGS, LLC

DOCUMENT # L02000033005

02-07-2008 90087 03

Principal Place of Business

2911 NE PINE ISLAND ROAD
CAPE CORAL, FL 33909-6513

Mailing Address

2911 NE PINE ISLAND ROAD
CAPE CORAL, FL 33909-6513

§o00BaRY

2. Principal Place of Business -

No P.O. Box #

3. Mailing Address

Secretary of State

5 ***]138.75

AR AR

. 3443 Hancock Bridge Parkway 3443 Hancock Bridge Parkway 01072008  Chg-LLC CR2ZE083 (12/06)
= Suite 301 I Suite 301 4. FEI Number Applied For
.Fort M , FL 33903 -
N. Fort Myers, FL 33903 N. Fort Myers 02-0659241 Not Applicable
.Zip Couniry <ip Countey 5. Certificate of Status Desired O geselggq 3?;;”’3"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

FULLENKAMP, DENNIS J R Fullenkamp, Dennis J.

2911 NE PINE ISLAND ROAD Street Adc 3443 Hancock Bridge Parkway

CAPE CORAL, FL 33909 Suite 301

N. Fort Myers, FL. 33903

City le Code

t, or both, in the State of Florida. | am fam?lh and accept

8. The above named entity subrnits this slatement e p 6098 offch g its, egls:era office or registered agen
the obligations gistered agent. /Z‘ /
SIGNATURE =

nature, typed or printed name of '-qrsfered I*ﬂl and/l{ul nnplvcﬁ’.

"JOTE ansl\md Agent signature requited whan revdlating)

FILE NOW!!! FEE IS $138.75 !
After May 1, 2008 Fee will he $538.7

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS!CHANGES .
HITLE MGR £ Delete TIILE M GR ?\C#wnue [J Addition
NAME FULLENKAMP, DENNIS NAME Fullenkamp, Denis J.,

STREET ADORESS | 2911 NE PINE {SLAND RCAD STREET ADDRESS 3443 Hancock Bridge Parkway

CTY-ST-2IP CAPE CORAL, FL 33909 GITy-ST-2IP Suite 301

TIIE O etate TITLE N. Fort Myers, FL. 33903 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O oetete TITLE [ Change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2F

TITLE 7 petete TITE (O Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CcAY-ST-2IP CITy-ST-2P

TITLE 7 Detete TITLE O ¢hange [ Addition
NAME HAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

indicated on this report is true and accyfale and
limited liability company receivagor ty ﬁ

11, 1 hereby cerlify that the information supplj d with this filing does got quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
@that my signatyfe shalt have the same legal effect as it made under cath; that | am a managlng member or manager of the
pyweredAo execyle this repnn as required by Chapter 608, Florida Slatutas

5 o ﬁ 2-37"

2

%44

SIGHATURE AND TYPED OR P msnﬁ(s OF él?lﬂﬁ muucn neu r« u AGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4




