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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT:

McCALL RD LLC

(Name of corporation)
DOCUMENT NUMBER: %P %A

c00 | BORT

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

o
=
PLAM 3 PARBER =
(Name of contact person) ‘-’5\ -0
2 3
(FirmvCompany) 2 <
TTasu g ImoNTE VERDE
(Address)
GARAGOTA ) BUIDE

{City/state and zip code)
For further information concerning this matter, please call:

ALLAN T PaRBERC w T ST
{Name of contact person) (Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address:

Amendment Section

Division of Corporations
P.O. Box 6327

Strect Address:
Tallahassee, FI. 32314

Amendment Section

Division of Corporations
409 E. Gaines Street

Tallahassee, FI. 32399

CR2E045(6/04)



—
. . ‘.

‘ 1 Principals . ’
» Mllan J. Busbedo, CPAYCFP™  Shifiey E. Flebes, GPA® Basbara A. Jones, CPAY/CEP™
Charles R. Baumann, CPA® Renea M. Glendinzing, CPA%GLY"  Richard J. Keskering, CPA* (et
Kerkering, Barberio & Co., P.A. Robert P. Clarke, CIA® Riclard E. Goble, GPA® Robert J. Lane, GPA”
L} y . :
Ceritified Public Accounianits x};mﬁ;mt SKMN ,“B‘ i"mdymu' ECPW‘:A;\: Caroline D. Sistckdand, CPA
March 8, 2005
< r:;";
r_;;_ . e
= Ta N
( - S =
EPR
Florida Department of State Vg
Division of Corporations ¥
. s
P.O. Box 6198 - r.
rar il g
Tallahassee, FL 32314-6198 A o
.

Re: McCall Road, LI.C
EIN: 30-0214436

The 2005 Annual Report for this entity has already been filed. Please accept this duplicate and
note the change of registered agent.

If you require anything further regarding this matter please do not hesitate to contact me at your
convenience.

Sincerely,

KERKERING, BARBERIO & CO., P.A.

Mlpy B fpors

Allan J. Barberio, CPA, CFPa

AJB/sks

Enclosure

ECLIENTM A 743 VW PDivofcorp Chg Lir.Doc

[858 Ringling Boulevard, Sarasota, Florida 34236« PO, Box 49348, Sarasola, Florida  34230-0348
Tel (941) 365-4017 Fax (941) 954-3207 * E-mail: kbepu@kbgrp.com Internet. www kbgrp.com
Member. American and Floridea [nstitutes of Certified Public Accowsiants SEC Section

*Licermned by the State of Flonds  CERTIFIED FINANCIAL PLANNER ™ professional  tAceredited m Business Valuanon by Amencan Insttute of ¢ ertitivd Pubhc Aceountinr
»Chartered Life Underwnzer




FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood

Secretary of State T A
April 7, 2005 P
2 e 7
ALLAN J BARBERIO L,
KERKERING, BARBERIO & OC., P.A. AR
PO BOX 49348 P
SARASOTA, FL 34230-6348 2 =

SUBJECT: MCCALL ROAD, LLC
Ref. Number: LO3000040464

vii
*
*

v We have received your document for MCCALL ROAD, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

e awstll
voucoppigs sepne . G A,
Vv~ We are enclosing the proper form{s} with instructions for your convenience. ofS

,~ Please return your document, along with a copy of this letter, within 60 days or ol
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Document Specialist Letter Number: 405A00023788

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



¢ 1
*

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

Mc Cpit R D LLC
2. The mailing address of the limited liability company is :

24446 MONTE VERDE

S ARAOTA FL 2423€
IQ(ZQB 'aooj
3

. Date of filing/registration in Florida

Lo3oeoc Yoy

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

| DDELL TEFE ERSoA
F400 G THE iy TR

. -3
= B
[ a]
Addr E o
— €55 o —
S ARAOTA £L 24229 7
Cily, State and Zip otz
6. The name and address of the new registered agent and/or office: rr;j:' :_
Akinr 5 ARBERIO Sx ¢
Name
THALE MoNTE  vEADE
Florida street address (P.O. Box NOT acceptable)

ZHRAGOTH

g
L 7423
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were aythorized by an affirmative vote of
the members of the limited Hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signature of a member or authorized reprdfentative of a member)

ALton 3 PAR BERVD

(Printed or typed name of signee)

I hereby accept the appointment as regis
coglzphf{vith the proyg%ns of all st tu%e
and [ am g'amtlmr with and dccept the obl.
Chapter 808, F,.S. Or, if th
address, [ he

tered agent and agree to qct in this capacity. I further agree to
relative to the proper and complete cferformance of my duties,

¢ hligations of my position ag registered agent as provided for in

&, F.S. Or, If this document is ﬁemg filed 1o merely reflect a change in the registered office
rfgy conirrm that the limited liability company Has been notified in writing o
(Signature of ér?gis:ered Agent)

this chinge.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSB(E1/99)

FILING FEE: $25.00



