FILED

2004 LIMITED LIABILITY COMPANY Feb 13, 2004 8:00 am
ANNUAL REPORT Secretary of State

DTN

DOCUMENT # L03000021079 02-13-2004 90072 040 ****50.00
1. Entity Name
MCCALL TOWN HOLDINGS, LLC
Principal Place ¢f Business Mailing Address ST
2911 N.E. PINE ISLAND ROAD 2911 N.E. PINE ISLAND ROAD
CAPE CORAL, FL 33909-6513 CAPE CORAL, FL 33908-6513
TP s DTl R TR
Suite, Apt. #, atc, Suite, Apt, #, etc. 01082004 Chg-LLC CR2E0S3 (10/03)
City & Stater City & State 4. FE! Number ' Apptied For
067 - /6 7¢ﬂ¢f Not Applicable
2P Gountry 2 Country 5. Cerlficate of Status Desired (1 §g-ggn‘:f$"°""'
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent __ _._ ..
- Name . .
GUNDERSON, MIKO P ESQ. _ Adgétg-‘g% ;7: letfis»)ﬁmﬂ
18401 MURDOCK CIRCLE treet ) ress (P.0. Box Number, ot Acceptable
PORT CHARLOTTE, FL 33948-1088 291) Mg Pwe ztcava Kokd
City ] Zip Cod
=~ /, / ChPe CorAL FL | $%555-c 575
8. The abave named entily submils-thié statefnent for thg/pur, f changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojfegisters F % % /
SIGNATURE / M d 7
Signature, yped wﬁﬁfad naime o}/egjflerad agent )(nd litte if applicable. / / (WTE; Registerad Agent signatura requirad whan reinstatiog) / DATE 7

Filing Fee is slso.o{/ / / U ' i =

Due by May 1, 2004

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES‘

e MANA GI,JG Merden 1 Delete TME [CJchange [ Addition

e dendis T- Fetteoctens e

SRS | D gpar p. @, ProkE JLCAN £ STREET ADDAESS

CITY-ST-21P y ) - f[ CITy-5T-2IP

CLPE CorAL, AT 25909- 6 513 _

TImeE . O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE 3 Detete TITLE [Ychange [ Addition

NAME NAME . .

o s —— —a- —— - — e - PR S - e - - e —_— T L i R,

STREET ADORESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelaste TME [ Change [ Addition

HAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP o L CITY-ST-2IP

TLE [ pelete TILE (O Change [ Addition

NAME. . B . o NAME _ .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Lo e - cy-s1-2IP ) .

11. | hereby certify that the information suppligd his fil for the exemption stated in Section 119.67(3)(). Florida Statutes. | further certify thal tha information
indicated on this report is true and accurgte # <! ignature shagfl have the/Same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ithe receivgr ¢ : te this redort as requisad by Chapter 608, Florida Statutes. / 23‘;,__

-~ I

SIGNATURE: ‘; 8 7-0 s -/ P

7 pawe Daytime Phonis ¥

SIGNATURE AND TYPED OR p?men u/’m?!r SIGW MANAGING MEI‘BEH/MANAGE(L oR n}mmmzeu REPRESENTATIVE
Sor?




