. 2005 LIMITED LIABILITY COMPANY FILED

" "ANNUAL REPORT (AR} Apr 01, 2005 8:00 am

PEOC;IU MENT # L03000049429 ecretary of State
. Entity Name
04-01-2005 90157 049 ****50.00

WILLIAM J. MCMILLAN LLC
Principal Place of Business Mailing Address .
2305 NOVUS STREET- — .. . ~=2305 NOVUS. STREET._ . e — . SR —nams e ~
SARASOTA FL 34237 SARASOTA FL 34237

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For

20-0437663 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | gese gg“‘?l?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"MCMILLAN; WILLIAM J~ ="~ -

2305 NOVUS STREET . Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34237

City FL | Zip Code

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

SIGNATURE
S\g_nalura‘ typad of printed name o ragistered agent and title | applicable {NOTE . Ragistered Agant signatuie required when rainstaling) DATE

a, ' MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [] Delete TILE [ change [ Addition

NAME MCMILLAN, WILLIAM J NAME

STREET ADDRESS | 2305 NOVUS STREET STREET ADORESS

Cry-stZP | SARASOTA FL 34237 CITY-ST-7IP

TITLE . [ Dalste TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

Ciry-SI-2IP : CITY-ST-7P

TITLE [ Delele TITLE [_) Change  [_] Addition

NAME NAME .

STREET ADCRESS _ STREET ADDAESS . e _— e e ——
TetvsEaE T T T T o T TN anestw T o o

TiLE 1 Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2F

TITLE ] Detete TILE [ Change [ Addition

NAME HAME '

STREET ADDAESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ’ CITY-ST-2P

11. | hereby certify that the information suppiied with this filling dees not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andthat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trusjffe empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: 3 474‘-7 7419570796

SIGNATURE AND TYPED CR PRI name 8 sianinc’ AnacidE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




