2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o B FILED

 — = _ = .
DOCUMENT # 103000029622 Feb 04, 2005, 08:00 AM
. Entity N
- Ently Name Secretary of State
MCGILL FAMILY, LLC
Principat Place of Business Mailing Address
36008 EMERALD COAST PARKWAY 36008 EMERALD COAST PARKWAY
SUITE 301 SUITE 301
DESTIN FL 32541 DESTIN FL 32541
Us us
i i 1 ARG A
Suite, Apt, #, etc. — = Suite, Apt. #, afc. — . 15t MOOHE CﬁZEOBS (10/04)
City & Stat ' N City & Stah 4. FEI Numi Appliad F
ity e - ity e urmiber 68_056?188 ﬁitp;;ﬁ;;t
an Country op Country 5. Certificate of Status Desired [ ?:-ggm‘;:i‘g”‘ma’
6. Name and Address of Cutrent Registered Agent ) 7. Mame 2nd Addrass of New Registered Agent )
Name
g&%lal‘]é‘h? ER?Q%_RJ g(;g\ST PARKWAY Street Address (P.0. Box Number is Not Acceptable)

SUITE 301 =
DESTIN FL 32541

City - FL l Zip Coda

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and s
tha abligations of registerad agent.

SIGNATURE . R . - . L .
Sinature, typad of printed parne of regrstarad agent and ik f epplicable . (NOTE He?ws!waquents-gnalum raquired when tainstatng) CATL N .
FILE NOW1it FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
s, T NANAGING VEMBERS MARAGERS T J 6. e ADDITIONS/ CHANGES _ ’
TITLE MGRM O pelel TIiLE T Change ] A
NaME MCGILL, ROBERT E it NAME
STREET ADCRESS | 36008 EMERALD COAST PARKWAY SUITE 301 STRFET ADNAESS
oiv-si-ze | DESTIN FL 32541 7 CY-S1- 2P ) A
I 1 Getete ol o DHICHS T BBQE' % Change [ Addii
oA T .
s e 12/ 04/ U5-E0030°006 50.00
STREET ADCRESS STREET ADDRESS
Y- ST- 7P o R oowcstae o
HLE 03 oelew Tt [ Change [ A
NAME NAME
STREET ADDRESS STREET ADDFESS
Chiy-St-IP GIY-ST. 2P
HitF 0 peiete HILE [Jchange [ Acvita
NAME HAME
STREET ADDRESS STALET ADDRESS
TV - S5-TP Y st
LR O3 Delets Lt [ change Al
NAME NANE
STREET ADDRESS STREE | ADDRESS
GITY-ST- 2P CItY-81- 2P
T O Detete e Oohange [ Anie
NAME NAME
SIREET ADDRESS STRELT ADDRESS
ITY-ST- 2F CITY-sT-2P i

11. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signhature shall have the same legal effect as if made under oath,; that 1 am & managing member or manager of the

limited liability company or the re: %mmw@z O execute this report as required by Chapter 608, Florida étatu:es,
. - _ ‘ L 7. .
SIGNATURE: / [3/B5  BEDFF7- /5,
SIGNA Dare

TURE AND /T'I’Pzn CR PRINTED NAME OF smmnc;ﬁmmme MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone ¥




