FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000020445 03-17-2008 90262 020 ***138.75
1. Entity Name
MCGILL, LLC
Principal Place of Business Mailing Address UVUUILIJRLEA
11007 SE 66TH TERR 5562 NORTHWEST 615T COURT .
BELLEVIEW, FL 34420 US OCALA, FL 34482 US
i A AT A GO
Suite, Apt. #, elc. Suite, Apt. #, elc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2382320 Not Applicable
Zip Country Zip Country " i $5.00 Additional
5. Certificate of Status Desired ] Foe Required na
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MCGILL, CALVIN
5562 NORTHWEST 61ST COURT Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and Iitle iIf appbcable, (NOTE: Ragrstered Agen! Mgnature required whan renstating) DATE

FILE NOWIII FEE IS $138.75 Wake check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR - O petete TITLE O Change [ Addition
NAME MCGILL, CALVIN NAME
STREET ADDRESS | 5562 NORTHWEST 61ST COURT STREET ADDRESS
CITY-§T-2P OCALA, FL 34482 CIFY-ST-2iP
TITLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ charge  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-71P CITY-5T-2IP
TIE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-2IP
TIME O velete TILE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compaﬁe receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: @Q\/(/V\/\ ?..%29 \5" % -8 g(sm-sw-??o?

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, ﬂunuz), OR AUTHORITED REPRESENTATIVE Date Daytime Phone #




