FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000020445 05-02-2005 90096 009 ****50.00

1. Entity Name

MCGILL, LLC
Principal Place of Business Mailing Address 2 0 05 1 9 4 2
11007 SE 66TH TERR 11007 SE 66TH TERR
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
R T
OSbd N H) ST CQURY
Suite, Apt. #, etc. Suite, Apt. #, olc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied Far
Q C “ L. ﬂ \—' L 56-2382320 Not Applicable
Zip Country 32 i;\)} y PN COUCJW S 5. Certificate of Status Desired 0 geseggq L':‘if:(:“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

11”“? SE 66 |VH IERR rae| SS(P,O Box Number is Not Ac tabl )
Street Addre: ! ceplable

BELLEVIEW, FL 34420 W Bl ST (oURT

Y & CRLW - FL |&§%%a,

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
tha obfigations of registered ageni.

SIGNATURE

Signature, ypad or printed name of registarec agent and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS . 10. ADDITIONS fCHANGES
T MGR O petete TLE IX) chenge [ Addiion
NAME MCGILL, CALVIN NAME

_ . - T C
STREET ADDRESS | 41007 SE 66TH TERR staeeT aponess | S 5 do N:_U Let SURY™
orv-si-zp | BELLEVIEW, FL 34420 ov-sere | DCALA T L R VIR
TILE [ Delete TITLE O ctange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O beiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TITLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P Cry-57-2P
TMLE O Detete TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§1-2P CiTY-ST-2P
TILE 0O velete TME D Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accuratae and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

\ \
SIGNATURE: mm &Q MeMmRE R N-39.95 353 B683-Vbe3
Data Daytime Phone #

SIGNATURE AND TYFED OR NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE




