2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

1. Entity Name

DOCUMENT # L03000023932
MCMILLAN AND MASSIE, LLC

ecretary of State

04-06-2005 90022 047 ****50.00

Principat Place of Business
1881 W. MARION AVE:
PUNTA GORDA, FL 33950

Mailing Address

C/0 ELIZABETH A, MCMILLAN
1881 W, MARION AVE.
PUNTA GORDA, FL 33950

20026904

GBI i

2. Principal.PIaceo‘meiness 3. Mailing Address .
12 : { i Ln. BSGI Mapt)\l L.
Suite, Apt. #, elc. Sutte. Apt. ¥, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
Pt Gon o, P Bta Gorda |, A . 61-1452861 ol Applcati
Zip ntry Zp Country - : $5.00 Additional
8, Certificate of Status Desired a
33q&) 3%«50 U SA Fee Required
6. Name and Address of Current Reqgistered Agernt 7. Name and Address of New Registered Agent
d | redAget e e S —
MCMILLAN, ELIZABETH A Ao O B N T N Asceraner
1881 W. MARION AVE. S res= o - PIsbie
PUNTA GORDA FL 53950 824 Napali 1.4,

“Bunta. Goda.

FL | "5% <

t for the pwE of chai?ing its registered office or registered agent, or both, in the Stale of Florida, | am famifiar with, and accept

By this stgtel
gisfered age tﬁ
LA G

= = - o o regierac agor ang fie BEppRcabie: =" (NOTE: Flogisiord Agart SgRaune 1oauk o when rainstoting) DATE

e’
Fiting Fee Is $50.00 Mzke check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES
TME MGRM 3 Delete TINE Change [ Addition
NAME MCMILLAN, ELIZABETH A NAME .
STREET ADoREsS | 1881 W. MARION AVE: shext owress | 32A I Ln.
ov-sr-2p | PUNTA GORDA, FL 33950 o2 [BSoAYa Gorda  EL. 33950,
e MGRM D) Delete TIE ! T - ﬂ(}hanm [ Addition
NAME MCMILLAN, WILLIAM C NAME .
STREEY ADORESS | 1881 W. MARION AVE. STREEY ADDRESS ‘?r'\ 0‘\ (R
onv-st» | PUNTA GORDA, FL 33950 cry-S1-2p Ata_ Gorda | He-. 32950
e MGRM [ Detete e ’ OJChange 1] Addition
“RMET " MASSTE; RODNEY M == e~ s ———— - - - — e e
STREET ADDRESS | 157 BALDWAN CT STREET ADDRESS
ov-si-z¢ | PORT CHARLOTTE, FL 33952 CATY-51-0P
THLE MGRM O petete mE Ol Ctange ] Addition
NAME MASSIE, PAULLA M NAME
STREET ADDRESS | 157 BALDWIN CT STREEF ADDRESS
oy-sT-P PORT CHARLOTTE, FL 33952 cy-s1-2p
TE O petete TME Ochange {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-sI-ap cy-sT-2P
TIMLE 1 petete TIMLE Ochange [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21F CImy-ST1-2P

limited liability company grthe

geiver of trustee empowered 1o execite this

LN,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

report as required by Chapter 608, Florida Statutes.

)575-Y848

OA AUTHORIZED REPRESENTATIVE

-9{/ 405 Gy

Ogytime Phone #




