FILED

2005 LIMITED LIABILITY COMPANY Feb 22, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000021079 02-22-2005 90073 014 ****50.00
1. Entity Namg
MCCALL TOWN HOLDINGS, LLC
Principal Place of Business o Mailing Address 2001 4 7
2911 N.E. PINE ISLAND ROAD 2911 N.E. PINE ISLAND ROAD 87
CAPE CORAL, FL 33909-6513 CAPE CORAL, FL 33909-6513
2. Principal Place of Business ' 3 Mai“ng Address Hll“lu |'| Il‘ll ‘“” ||m IIW I|m I|”| ”Il‘ "l” II”‘ ’II’I ‘llll‘ m ‘ll‘
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apl. #, efc Suite, Apt. #, etc 01192005 Chg-LLC CR2E0B3 (10/03)
Cily & State City & State 4. FEI Number Applied For
06-1699248 Nat Applicable
Zip Cauntry Zp Gauniry 5. Certificate of Status Desired O $5.00 Additional
. e . _ . . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
FULLENKAMP, DENNIS J
2911 NE PINE ISLAND RD. ) Street Address [P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33909 '
City . FL l Zip Cods
8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.
SIGNATURE
Signature. typed of printed name of regrstered agent and litle if applicable. (NOTE: Registered Ageni signature required when renstating) 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 /CHANGES
mE MGRM [ Delete TME O change [ Addition
NAME FULLENKAMP, DENNIS J NAME L
STREETADDRESS | 2911 NE PINE ISLAND RD. STREET ADDRESS
CiTY-5T-21P CAPE CORAL, FL 33908 CY-ST- 2 7
TTLE O oelete THLE O change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 417 CITY-ST-2IP
TIILE . [ pelete TILE [3Change [ Addilion
NAME - - - - NAME == * |~ - - - - - ~—f-
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IF
ILE 1 Delete TITLE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7- 2 : CITY-S7.2IP
TTLE . [ oerete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IF
TLE ' ' O Delete T . Olcrange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CIY-57-2P / 7 4 cy-st-zp
11. | hereby certify that the informalion suppfeq/wi is ili L qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accyfatgragd y Jgnalffe shall hava the same legal effect as if made under ¢ath; that | am a managing membear or manager of the
lirmted liability company or the rec xecutgfihis reporl.as required by Chapter 608, Flo{ida/&a(-ums.
| 4 2 05 235 7P - 488
SIGNATURE: e ocsr ot g e
SIGNATURE AND TYPED OR PRINTED MAME OF SINING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #
g




