2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 26,2007 08:00 AM
DOCUMENT #L03000023932 TR Secretary of State
MCMILLAN AND MASSIE, LLC
Principal Place of Business Mailing Address
839 NAPOL! EN. 839 NAPOLI EN.
PUNTA GORDA, FI. 33950 PUNTA GORDA, FL 33950
1 A
04242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI T Treieata
61-1452861 Not Appricable
§. Certificate of Status Desired | ?ese'ggqur:;"""a'

6. Name and Address of Current Registered Agent

B39 NAROLI LN o1 A DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

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

SIGNATURE

Signature, typed of prinad name of rogisierad agent gnd titke H applcable. ({NQTE: Reglsered Agent signature requirad whan reinsiating) DATE

Fiting Feo is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MCMILLAN, ELIZABETH A

STREET ADBRESS | 839 NAPOLI LN

CIFY-ST-2IP PUNTA GORDA, FL 33950 UDDUDD?34E?5

e MGRM 05/10/07-80003-003 50,00
NAME MCMILLAN, WILLIAM C

STREETADDRESS | 839 NAPOLI LN.

CITY-5T- 2P PUNTA GORDA, FL 33950

TMLE MGRM
NAME MASSIE, RODNEY M

STREET ADDRESS | 157 BALDWIN CT
CITY-51-21P PCRT CHARLOTTE, FL 33952 DO N OT WRITE

e MAsS! IN THIS SPACE

NAME MASSIE, PAULLAM
STREET ADDRESS | 157 BALDWIN CT
CTY-ST-ZIP PORT CHARLOTTE, FL 33952

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-70

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | fuither centify that the information
indicatec on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liabiity company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘Z’/?V/J 7 (74)575 9808

IIBNATUWPSD OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

Lot S At S~ VDT S n




