iad e

: FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT
. ecretary of State
DOCUMENT # L03000013198 i 04-21-2004 90450 003 ****50 00

1. Entity Name
MACPHAIL FAMILY HOLDINGS, LLC

Principai Place of Business Mailing Address ~avaviuy
5560 SIESTA ESTATES €T - 5569 SIESTA ESTATESCT. . '
SARASOTA, FL 34242 SARASOTA, FL 34242 . A .
T v |
U] Eopa] Cark” /S| G bh) Cooty |
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03312004 Chg-LLGC CR2E0S3 {10/03)
City & State City & State 4, _FE! Number ) — Applied For
Saasalo, P S2ea D10 L 8O -0OTRI6AS Not Appicatie
Zip " Country Zip ’ Country . . $5_00 Additional
3 d ;\,D 3‘/3# e 5. Cartificate of Status Desired O Fee Roguired 1018
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme R . - S - —

— . g - - —— - - -

DUMBAUGH, JOHN D
1900 RINGLING BLVD,
SARASOTA, FL 34236

- Btrest Address (P.O. Box Nurnber is Not Acceptable} )

Clty FL | Zip Code

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

SIGNATURE
Signature, typed or orinted name of regisiered agenl snd lite ¥ apphicabie. (NDTE: Regislared Agent signature required when teinsiating)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ] Detste TITLE [ Change 1] Addition
NAME MACPHAIL, GORDCN A NAME
STREET ADDRESS ] \5569 SIESTA ESTATES CT. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST- 28 .
TME MGR [ Detete me O cange  [J Addition
NAME MACPHAIL, PAUL W NAME : :
sthezT Aooress | 1871 NORTH DR. STREET ADDAESS
cmv-sT-2P | SARASOTA, FL 34239 CITY-ST-ZP
TME MGR . [ pelete THILE [ change [ Addition
NAME MAGCPHAIL, ROY HAME
STREET ADDRESS | 4099 GREEN TREE AVE. STREET ADDRESS
v omy-§T:2p— "SARASOTATFL. 34233- - - - - CITY-ST-21P P J ce e - . .
TILE : 0 petete TRE [Jchange [ Addilion
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T 3P s, » onY-31-2P N
TITLE ' 3 Deletz e S0 Elcherge [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-5T-21P
TLE ' 1 Delete me O change [ Acdition |-
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

11. 1 hereby cartify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true end accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing msmber or manager of the

limited ;iability campany or the receiver or trus| opested to ecgie is report as required by Chapter 608, Florida Statutes. ,
SIGNATURE: % ;/mﬁﬁ cP w | #07505; [04 Y TS 0172
M. ) M Dats

SIGNATURE AND TYPED OR PRINTED naME OF OR AUTHORIZED REPAESENTATIVE Caylime Phone #




