FILED
12008 LIMITED LIABILITY. COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT S : FStat
DOCUMENT # L03000021079 ecretary o ate
02-07-2008 90087 033 ***138.75

1. Entity Name

MCCALL TOWN HOLDINGS, LLC

Principal Place of Business Mailing Address )
2911 N.E. PINE 1SLAND ROAD 2911 N.E. PINE ISLAND ROAD ] N
CAPE CORAL, FL 33%09-6513 CAPE CORAL, FL 3390%9-6513 (.000
| 1L LIRTICR Lt Ju- _l"! "Ill]
2. Principal Place of Business - No P.O. Box # I 3. Mailing Address hm
it B2t wm annn ane uanld
™ 3443 Hancock Bridge P o
Suite 30| ge Parkway 3443 Hancock Bridge Parkway 01072008  Chg-LLC CR2E083 (12/06}
- N. Fort Myers, FL 33903 — Suite 301 4. FEI Number Applied For
N. Fort Myers, FL 33903 06-16599248 Not Applicable
Zip Country I 4l | Lountry 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- -— - T Naro~— — _— =
FULLENKAMP, DENNIS J Fullenkamp, Dennis J. —
2911 NE PINE ISLAND RD. Stre 3443 Hancock Bridge Parkway
CAPE CORAL, FL 33909 - Suite 301 —
CORAL - N. Fort Myers, FL 33903
City FL | Zip Code
8. The above named entity submits this state ﬁjrpose f \ng 5 regvst d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislty agent. f ﬁ / Z %
SIGNATURE Signatwa, typed o pfinted nama oi Tegi !lnu .pﬂma tite il aulkcahl- )ibrs Rigls:onld Agent signature required when reinstaling} DATE
3 : - h%gﬁ“&#e ¥
“-FILE NOW!! FEE IS $138.75 et 4 Make heck payang
After May 1, 2008 Fee will be $538.75 Aot S epar!rrgenl‘of
* s ST P e G
9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mme - MGRM 7 Detete TITLE N hange ] Addition
NAME FULLENKAMP, DENNIS J : e MR
STREET ADDRESS | 2811 NE PINE ISLAND RD. STREET ADDRESS Fullenkamp, Dennis J.
Cmv-SsT-ZP | CAPE CORAL, FL 33909 CITY-ST-21P 34‘}3 ;lg:wock Bridge Parkway
uite
TITLE 1 pelete TITLE N. Fort Myers, FL. 33903 {J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE O elete TIRE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
TTLE [ pelete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS. STREEF ADDRESS
CITY-ST-2IP CIy-5T-21P
TILE O oelete ME [)Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-21¢ CiTY-ST-2IF
TITLE 7 Delete TLE [JcChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
my-s1-21P CITY-S8T-2IP

11, | hereby certify that the informagion s plled with thls filipg does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this repori is true And agicurate aj signatyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabifity company or lh rec% Stee m erad i execute this report as required by Chapter 508, Florida Slat es z

35—

’ 2108 o271

SIGNATURE:
FeD 01 fmsn n E OF ¢ sleuma .\m\amc{lsuﬂn MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

SIGNATURE AND




